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Abstract
Background: Musculoskeletal disorders (MSDs) are the leading cause of disability in the U. S.
representing more than half of the chronic conditions of people over 50 years old (United States
Bone and Joint Initiative, 2020), costly financially (Yelin, Weinstein, & King, 2016) and
detrimental to the physical and psychosocial well-being of people (Andrawis, 2018). Most
occupational therapy practitioners follow pre-set intervention protocols using repetitive rote
exercise to treat individuals with upper extremity MSDs (Strohman, 2007). The treatment is not
an optimal method because disability caused by upper extremity injuries is greatly associated
with depression, catastrophic thinking, and decreased quality of life (Jayakumar et al., 2018).
Best practice includes evaluation and intervention planning that addresses an individual’s mind,
body, and spirit in numerous ways, including the use of yoga. Health care practitioners from
various professions are using yoga therapy as research has supported its effectiveness in
improving physical health and overall well-being for a variety of population with different health
conditions, but yoga’s use in occupational therapy specifically for the rehabilitation of upper
extremity MSDs has been limited (McCall, Ward, Roberts, & Heneghan, 2013). The purpose of
this scholarly project was to develop a yoga rehabilitation program for use in occupational
therapy intervention planning for individuals with upper extremity injuries.
Methods: The product was informed through a needs assessment conducted through a literature
review and onsite work. The literature review was completed using CINAHL Complete,
PubMED, and MEDLINE through the University of North Dakota’s library system, American
Journal of Occupational Therapy (AJOT), Google Scholar, Centers for Disease Control and
Prevention (CDC), occupational therapy textbooks, and yoga practice resources. The key search
terms included combinations and expansions of occupational therapy, upper extremity/upper
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limb/upper body injuries, upper extremity functions, upper extremity musculoskeletal disorders
(UEMSDs)and conditions, yoga/yoga therapy/yoga therapeutics and posture/postural control.
The Biopsychosocial model (Wade & Halligan, 2017) was chosen to support the process of
program development and a conceptual model was created based on the Biopsychosocial model
for occupational therapists as a theoretical foundation when applying the program.
Product/Outcome: This work culminated in a product that is a yoga rehabilitation program that
includes a new conceptual framework for occupational therapists based on the Biopsychosocial
model, a yoga protocol for the rehabilitation of upper extremity injuries, and a yoga practice
handbook for the participants. This holistic yoga intervention program includes the techniques of
pranayama, asanas, and dhyana. The yoga postures (asanas) promote the individual’s balance,
strength, and flexibility, while the breathing work (pranayama), meditation (dhyana), imagery
(bhavana), and deep rest (nidra) technologies can facilitate the individual’s awareness and
decrease the stress, anxiety, and pain (Taylor, Yarian, & Cooper, 2014). The product includes
detailed guidelines and modification for individuals with upper extremity injuries to practice the
specific yoga techniques. The yoga protocol for the rehabilitation of upper extremity injuries
includes 1) program introduction, 2) program goals and objectives, 3) brief introduction of yoga,
4) yoga therapy and the rehabilitation for upper extremity injuries, 5) preparation for yoga
practice, 6) the principles of yoga practice, 7) yoga anatomy and guidelines of practice for upper
extremity injuries, 8) yoga intervention procedure, 9) The Health Insurance Portability and
Accountability Act (HIPPA) release 10) occupational therapy assessments for upper extremity
injuries, 11) participant health and well-being survey (program pre-survey), 12) yoga therapy for
the rehabilitation of upper extremity injuries (program post-survey), 13) yoga therapy participant
health chart, and 14) yoga practice weekly time log sheet. The yoga practice handbook includes
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1) preparation for yoga practice, 2) the principles of yoga practice, 3) yoga practice guidelines
for the rehabilitation of upper extremity injuries table, and 4) general upper extremity muscles’
function. Through practicing the yoga techniques included in the program for eight weeks,
individuals with upper extremity injuries will improve their physical health through increased
strength and flexibility and learn strategies to promote their psychosocial well-being.
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Chapter I
Introduction
There are different terms to describe musculoskeletal disorders (MSDs) or conditions in
literature. The Centers for Disease Control and Prevention (CDC) indicated that MSDs “are
injuries or disorders of the muscles, nerves, tendons, joints, cartilage, and spinal discs” (CDC,
n.d., para 4). The Bureau of Labor Statistics of the Department of Labor offered a further
definition of MSDs as “musculoskeletal system and connective tissue diseases and disorders
when the event or exposure leading to the case is bodily reaction, overexertion, or repetitive
motion” (CDC, n.d., para 7). There were approximately 76 million Americans who experienced
musculoskeletal diseases in 1996-1998, and the numbers have risen to 108 million during 20122014, which resulted in the total economic impact of $1,002 billion (5.76% of GDP) (United
States Bone and Joint Initiative, 2020). It is estimated more than half of American adults
experience MSDs nowadays (United States Bone and Joint Initiative, 2020). Especially in
workplace, individuals with MSDs often become disable leading to unemployment (Raub, 2002)
resulting in 24% of lost work time in the U.S. (Quilter, 2007). The Institute in Medicine
indicated the economic burden caused by work-related musculoskeletal disorders (WMSD) is as
high as $54 billion per year due to compensation, lost productivity, lost wages and retraining
(CDC, n.d., 2007). Even about 11% children and adolescents (8 million) in the U.S. have a
musculoskeletal condition (United States Bone and Joint Initiative, 2020). The people diagnosed
with MSDs have more severe symptoms than the average nonfatal injuries, which contribute to
pain epidemic and notable decreased quality of life. The United States Bone and Joint Initiative
(2020) concluded MSDs are the leading cause of disability in the U. S.
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Upper extremity musculoskeletal disorders (UEMSDs) and conditions are one of the
most common and costly occupational health problems under the umbrella of MSDs. Individuals
with UEMSDs “comprise soft tissue disorders of the muscles, tendons, ligament, joints,
peripheral nerves, and supporting blood vessels” of the shoulder, arm, elbow, wrist and hand,
which “include a heterogenous group of specific and non-specific symptoms” (Visser, & van
Dieën, 2006, p. 2). Carpal tunnel syndrome (CTS) and lateral epicondylitis are some examples
with clinical diagnoses for specific UEMSDs, and the unspecific symptoms cover all other
unclearly defined upper extremity conditions. Within literature, all the terms of repetitive strain
injury or repetitive stress injury (RSI), cumulative trauma disorder (CTD), and physical overuse
syndrome are often used to refer to UEMSDs (Huisstede, Bierma-Zeinstra, Koes, & Verhaar,
2006). Through the National Electronic Injury Surveillance System (NEISS) database, it is
estimated there is incidence of 1,130 UE injuries per 100,000 persons (1 in 88) per year in the
U.S. (Ootes, Lambers, & Ring, 2012), and the highest prevalence rate of UEMSDs reported in
the literature is 60% (Park, Boyer, & Punnett, 2022).
Most people with UEMSDs have secondary symptoms such as long-term pain, tingling or
discomfort in the upper extremities leading to consequences of fear of movement, pain
catastrophizing, and anxiety that affect an individual’s daily occupational performance (Koep,
Larson, & McNamee, 2021). AOTA (2020) defined occupations as “everyday activities that
people do as individuals, in families, and with communities to occupy time and bring meaning
and purpose to life” (p. 7). When an individual sustained an UEMSD or is recovering from its
surgical procedure, loss of independence of performing all occupations is noted (AOTA, n.d.).
Moreover, an individual not only loses occupational use of the upper limbs, but also may
experience psychosocial and personal factors such as depression, anxiety, catastrophic thinking,
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pain interference, work status, and coping when experiencing UEMSDs (Huisstede et al., 2006;
Jayakumar et al., 2018). The overall health related costs to treat the individuals with UEMSDs
has become a huge burden to the society. For instance, the US health care system has paid more
than $500 million annually to treat the people with wrist fractures alone (Burkhart, Brydges,
Stefanczyk, & Andrews, 2017).
Occupational therapy (OT) is “the therapeutic use of everyday life occupations with
persons, groups, or populations (i.e., the client) for the purpose of enhancing or enabling
participation” (AOTA, 2020, p. 1). UE rehabilitation is one of the major focuses of OT services
aiming at improving the function use of upper limbs and returning the individuals with UEMSDs
and conditions their meaningful daily occupations (AOTA, n.d.). Most OT practitioners follow
pre-set treatment protocols using repetitive rote exercise as intervention (Strohman, 2007), which
are traditionally based on physiological and biomechanical models to address the injured body
function and structure and work on isolating muscles to increase range of motion (ROM) and
strength (Aldridge & Willems, 2013; DeAvilla, 2007; Willems & Kliniek, 2013). However,
treating an individual with UEMSD is not only as simple as fixing the bones, tendons, and
ligament, but also involving treating the whole person to help him or her avoid or overcome
disability (Andrawis, 2018; Berlet & Kaskutas, 2020) as psychosocial factors strongly affect the
individual’s health and the process of rehabilitation with decreased quality of life (Jayakumar et
al., 2018). Therefore, as a holistic and evidence-based profession, OT should not only apply
anatomy, kinesiology, and pathology reasoning but should emphasize the psychosocial,
environmental, and other contextual factors during evaluation and intervention planning for
individuals with UEMSDs (AOTA, n.d.).
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Yoga practice grows popularity worldwide. When regularly practicing yoga, people can
harmonize and balance the organ systems and consciously control autonomic body functions
leading to a better health and well-being (Nayak & Shankar, 2004). Raub (2002) indicated yoga
benefits human body’s musculoskeletal, cardiopulmonary, nervous and endocrine control
systems. Health care practitioners from various professions are using yoga therapy as research
has supported its effectiveness in improving physical health and overall well-being for a variety
of population with different health conditions (McCall, et al., 2013). Moreover, “yoga is not a
technique or a tool but a way of life with discipline” (Joshi & Bellad, 2011, p. 427). Yoga has
become one of the most visible complementary health practices defined by the National Center
for Complementary and Alternative Medicine (NCCAM) as an adjunct to standard therapy as it
offers a holistic system to support the recovery of orthopedic conditions (Bellad, Goudar, &
Bellad, 2012; Taylor, 2003; Taylor 2012)
Yoga can be a suitable intervention used by occupational therapists because there is a
natural connection between OT and yoga. The yoga techniques of pranayama (breathing work),
asanas (physical postures), and dhyana (meditation) that are commonly seen in a yoga class in
the western world can significantly support an individual’s goal setting in OT. The performance
of yoga postures assisted by the control of deep breathing can tone the muscles and promote an
individual’s physical strength, flexibility, and balance, while the techniques of breathing,
meditation, and others such as imagery (bhavana), and deep rest (nidra) can improve the
individual’s awareness and decrease the stress, anxiety, and pain (Taylor et al., 2014).
However, the yoga’s use in OT specifically for the rehabilitation of individuals with UEMSDs
has been limited (Boocock et al., 2007; McCall et al., 2013). Only a few randomized controlled
trails (RCTs) were conducted to assess the effectiveness of yoga practice for individuals with
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UEMSDs, and most of them were completed in India. Nevertheless, those RCTS have shown
yoga therapy can lead to significant improvement not only to help people with UEMSDs reduce
hand pain intensity CTS and RSI symptoms, and musculoskeletal discomfort but also improve
finger ROM for osteoarthritis of hand, grip strength, and motor performance (Bellad et al., 2012;
Garfinkel, Schumacher, Husain, Levy, & Reshetar, 1994; Garfinkel et al., 1998; Joshi & Bellad,
2011; Telles, Dash, & Naveen, 2009). Therefore, I proposed that yoga can be an effective
intervention used by occupational therapists to treat the individuals with UEMSDs, and thus a
Yoga as Occupational Therapy Intervention for Individuals of Upper Extremity Injuries program
was developed.
The Biopsychosocial model (Wade & Halligan, 2017) was used to support the program
development. The Biopsychosocial model is a person-centered delivery of care model that
emphasizes the relations between the biological, psychological, and social factors to analyze an
individual’s health conditions and support his or her participation in daily life (Bolton, Fix,
VanDeusen Lukas, Elwy & Bokhour, 2020; Wade & Halligan, 2017). In addition, the researchers
continue to work on the perfection of the model, and the most recent version of the
Biopsychosocial model incorporates different contextual factors to support a person’s health,
such as personal, temporal, and environmental factors (Wade & Halligan, 2017). The
Biopsychosocial model perfectly fits for yoga as yoga techniques of pranayama (breathing
work), asana (posture), and dhyana (mindfulness meditation) and its practice method (normally
group practice) are naturally meant to promote an individual’s physical health and psychosocial
well-being.
Chapter I Introduction consists of an overview of this scholarly project. Chapter II is a
comprehensive literature review about the topics of the yoga practice and the rehabilitation of
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UEMSDs and conditions. The literature review includes the incidence and prevalence of the
population with UEMSDs, pathology and common treatments for individuals with UEMSDs,
factors that influence the rehabilitation for the individuals with UEMSDs, OT and the
rehabilitation for the individuals with UEMSDs, theoretical framework that support the
rehabilitation for the individuals with UEMSDs, yoga therapy for individuals’ health and wellbeing, and yoga techniques that can assist the rehabilitation for the individuals with UEMSDs.
Chapter III Methods illustrated the methodology used to develop the literature review and
product. Chapter IV Product is a brief introduction of the results of the project, which includes
three parts: a new conceptual model for occupational therapists based on the Biopsychosocial
model, a yoga protocol for the rehabilitation of upper extremity injuries, and a yoga practice
handbook for the participants. The complete product is located in the following appendices.
Chapter V Summary is a conclusion of the findings of the literature review, overview of the
products, limitations and recommendations, and clinical application for further steps.
The goal of this scholarly project was to develop a yoga habilitation program for
occupational therapists to help individuals with UEMSDs improve their physical health through
increased strength and flexibility and learn strategies to promote their psychosocial well-being
after practicing the yoga techniques for eight weeks.
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Chapter II
Literature Review
Chapter II Literature Review consists of the incidence and prevalence of the population
with upper extremity musculoskeletal disorders (UEMSDs), pathology and common treatments
for individuals with UEMSDs, factors that influence the rehabilitation for the individuals with
UEMSDs, occupational therapy (OT) and the rehabilitation for the individuals with UEMSDs,
theoretical framework that support the rehabilitation for the individuals with UEMSDs, yoga
therapy for individuals’ health and well-being, and yoga techniques that can assist the
rehabilitation for the individuals with UEMSDs.
Incidence and Prevalence of the Population with UEMSDs
Musculoskeletal conditions are the most common health issues affecting nearly one half
of the U.S. population (United States Bone and Joint Initiative, 2020). Among the
musculoskeletal conditions, the UEMSDs remain one of the most common cases in the
emergency department in the U.S., which is counted for about 10% of all traumas nationwide
(Wenzinger, Rivera-Barrios, Gonzalez, & Herrera, 2019) and 35% of lacerations presenting to
emergency room involved the upper extremities (Ootes et al, 2012). The common UE injuries
include fracture, dislocation, shoulder impingement and rotator cuff pathology, osteochondritis
dissecans (OCD) of elbow, epicondylitis, carpal tunnel syndrome (CTS), the triangular
fibrocartilage complex (TFCC) injury, etc. (Aldridge & Willems, 2013). The top three
pathological diagnoses in emergency room are soft tissue contusion (33%), fractures (27%), and
infection/inflammation (17%) (Wenzinger et al., 2019).
In the workplace, UEMSDs rise rapidly with significant morbidity. The most frequent
work-related UEMSDs are rotator cuff syndrome, CTS, and lateral epicondylitis due to highly
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repetitive or physically demanding tasks (Roquelaure et al., 2009). Approximately 25% of
computer users worldwide experience UEMSDs (Joshi & Bellad, 2011). The National Institute
for Occupational Safety and Health (NIOSH) also estimated that 15 to 20% of the workforce in
the U.S. is at risk of developing UEMSDs because of repetitive motion, direct pressure,
vibration, excessive force, and maintenance of awkward or constrained postures for prolonged
periods when working with computers or other equipment (Caragianis, 2002; Telles et al., 2009).
In addition, the incidence of repetitive trauma disorders is 42 per 10,000 in medical and dental
laboratories, which is about two times higher than the average rate (about 24) in the U.S. private
industry (Park et al., 2022). The overall prevalence of UEMSDs in the laboratory work is as high
as 60%, and shoulder musculoskeletal discomfort has the highest rate (Park et al., 2022). The
United States Department of Labor indicated repetitive stress injury (RSI) is the leading cause of
occupational injury in the U.S. resulting in the longest absences from work (Quilter, 2007).
Arthritis is a severe musculoskeletal condition. Approximately 50 million American
adults suffer from doctor-diagnosed arthritis resulting in significant activity limitation, work
restriction, and disability (Middleton et al., 2013). Osteoarthritis (OA) and rheumatoid arthritis
(RA) are the most common forms of arthritis, which often affect the small joints in hands, spine
and other weight-bearing joints leading to joint stiffness and pain, swelling, limitations in
motion, cracking noises with joint movements, and decreased function (Middleton et al., 2013).
Even OT professionals experience severe UEMSDs. Hand therapy is one specialty of OT
as 85% of certified hand therapists (CHTs) are occupational therapists (American Occupational
Therapy Association, n.d.). CHTs have comprehensive knowledge of UE anatomy, kinesiology,
and pathology and obtain specialized skills to treat the UE dysfunction and promote the
functional use of UE. Nevertheless, Caragianis (2002) conducted a cross-section survey and
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found CHTs also experience high prevalence of CTD that 66% of hand therapists suffer from UE
joint or muscular pain because they use high grip force, too large and too small pinch grip spans,
awkward or excessive wrist angle, and/or mechanical stress to specific joints when treating their
clients. The common symptoms among the individuals with UEMSDs found in Caragianis’
(2002) study included shoulder (AC joint) pain or rotator cuff tendonitis, myofascial neck or
shoulder pain (scalene, upper trapezius, and rhomboid), wrist pain or tenosynovitis, thumb
metacarpophalangeal joint and carpometacarpal joint injury, and CTS, etc.
The Pathology and Common Symptoms of Individuals with UEMSDs
UEMSDs can be acute (e.g., fractures and dislocation) or chronic with specific or no
specific symptoms that may be caused by overuse, consequence of acute injuries, or other
neuromuscular conditions (Aldridge & Willems, 2013; Visser & van Dieën, 2006). The
pathophysiological mechanism of UEMSDs is complex because most disorders are developed by
a combination of a variety of factors (Visser & van Dieën, 2006). Generally, individual with
UEMSDs have the signs and symptoms of UE weakness, numbness, loss of function, pain, and a
variety of neuromuscular symptoms (Joshi & Bellad, 2011).
UEMSDs often affect the muscles of shoulder and neck, especially the descending
portion of the trapezius (Visser & van Dieën, 2006). The shoulder is one of the largest and most
complicated and flexible joints in the body, and shoulder function requires the entire shoulder
girdle muscle strength to maintain its stability. Individual’s shoulder pathology normally leads to
musculoskeletal disability (Weber & Chahal, 2020). People often overuse shoulder muscles of
supraspinatus, the upper trapezius, and levator scapulae due to habitual poor posture or body
mechanic leading to imbalance and improper upper limb motion resulting in the most common
diagnosis of shoulder problem: impingement, (DeAvilla, 2007). Moreover, when an individua’s
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shoulder muscles are affected, his or her forearm muscles (especially the extensor muscles) are
frequently affected (Visser & van Dieën, 2006). Among these shoulder muscles, the rotator cuff
muscles are crucial to provide the primary dynamic stabilization through powering the larger
strength muscle for full shoulder mobility (Aldridge & Willems, 2013). However, rotator cuff
pathology is the most common cause for an individual’s shoulder disability and pain (Smith,
2019). The rotator cuff muscles are easily overpowered when an individual does heavy overhead
movement or throw activities causing shoulder instability, imbalance, and tendinopathy
(Aldridge & Willems, 2013). An individual’s shoulder impingement and pain may also be
caused by biceps tendinitis (Smith, 2019).
The individual’s joint movement pattern is another risk causing UEMSDs because a
person’s scapular movements such as upward scapular rotation, posterior tilt, and external
rotation can potentially increase the risk of impingement due to narrowing the subacromial space
(Chopp-Hurley, Prophet, Thistle, Pollice, & Maly, 2018). One may experience infraspinatus
tendinopathy due to repetitive external rotation leading to glenohumeral internal rotation deficits,
scapular dyskinesias and internal shoulder impingement (Smith, 2019). Evidence also suggests a
person may stress the supraspinatus tendon and subacromial bursa with repeated shoulder
abduction and internal rotation, which can also lead to shoulder impingement (Smith, 2019)
Pain often presents in individuals with UEMSDs. Shoulder pain with subacromial
impingement syndrome has become the most prevalent musculoskeletal condition diagnosis in
primary care in the U.S. (Chopp-Hurley et al., 2018). About 8% of American adults experience
chronic shoulder pain (Weber & Chahal, 2020). The lifetime prevalence of shoulder pain ranges
from about 7 - 67 % (Chopp-Hurley et al., 2018). When trying to inhibit the pain, a person may
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compensate with abnormal muscle movement pattern leading to poor postures such as abnormal
arm, neck, and trunk positions (Aldridge & Willems, 2013).
Poor postural control, which in turn, is closely related to UEMSD. Individuals who are
diagnosed with work-related UEMSDs often hold their upper extremities in prolonged duration
with long isometric contraction, high repetition, and awkward working posture, which stress the
UE muscles and joints, inflame tendons, pinch nerves, and restrict blood flow (Bao, Howard,
Spielholz, & Silverstein, 2007; Bellad et al., 2012; Garfinkel et al., 1998). One may develop
rotator cuff syndrome when working with arms at or above shoulder level repeatedly, or may
develop CTS when repetitively bending the wrist and pressing the base of palm (Roquelaure et
al., 2009). Those movement patterns require a person to use a fixed body position that leads to
poor body postures, such as excessive neck tilting, forward bending of the trunk, and shoulder
rounding (Hsiao & Cho, 2012), which continuously worsen the UEMSD conditions.
Age is another main factor associated with UEMSDs (Hsiao & Cho, 2012; Roquelaure et
al., 2009). Muscle activity determines one’s movement patterns and postures (Visser & van
Dieën, 2006). A person’s normal age degeneration of tissue leads to reduction in muscle mass
and strength that changes muscle activation patterns (Roquelaure et al., 2009). Hsiao and Cho
(2012) found older adults have higher muscle activation on trapezius, deltoid, right extensor
digitorum (RED), and both side of cervical erect spinae (CES) when using computers, resulting
in greater shoulder and elbow angels causing MSD symptoms.
The other serious factor contributing to an individual with UEMSDs are falls, which
causing approximately 95% of UE fractures (Burkhart et al., 2017). The top three most common
fractures are shoulder girdle fractures in the proximal humerus, clavicle fractures and scapular
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fractures (Smiths, 2019). Individuals with proximal humerus fractures typically show signs of an
immobilized shoulder, pain, swelling, and decreased range of motion (ROM) (Smiths, 2019).
Individual who has a prior history of UEMSDs will experience higher chance of
recurrence of UEMSDs (Roquelaure et al., 2009). For example, the main risk factor for an
individual to have rotator cuff tears is commonly from a history of trauma (Smith, 2019).
Common Treatments for Individuals with UEMSDs
Upper extremity function is essential for a person to carry on daily occupations.
Individuals with UEMSDs often have the symptoms of muscle tightness and hypertonicity, joint
hypomobility and pain (Prentice, 2014), which can significantly inhibit an individual’s daily
occupational performance. Therefore, when treating an individual with UEMSD, the orthopedic
therapists commonly highlight physical activities alone in their rehabilitation protocols to isolate
the muscles and joints of the injured region and set the primary treatment goal to retain the UE
ROM (DeAvilla, 2007; Koep et al., 2021).
Aldridge and Willems (2013) described the common principles that are widely accepted
by physical and occupational therapists, which are based on physiological and biomechanics to
support the rehabilitation of UE injuries as: 1) ensure the diagnosis to prevent from poor
compliance and worse outcomes; 2) seek early pain relief to prevent abnormal muscle
development; 3) maintain of kinetic chain and core stability during a person’s recovery from UE
injury with the support of lower limb and trunk exercise; 4) aim at range of movement as soon as
possible after a person’s injury to help him or her avoid stiffness and allow muscle balance; 5)
stabilize the person’s scapulae with closed chain exercises to provide the foundation for UE
movement 6) treat a person’s rotator cuff as a unit instead of individual muscles and strengthen
the muscles with closed chain exercises; 7) aim at self-directed range of movement for elbow
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injury to avoid immobilization; 8) apply strengthening exercises after stretching exercise for
individual with wrist injury; and 9) emphasize on early mobilization when treating individuals
with hand injuries.
The American College of Rheumatology recommended activities of ROM and stretching
exercises to increase a person’s joint and muscle flexibility, which can help produce better
posture, reduce risk of injuries, and improve body function (Middleton et al., 2013).
Other Factors That Influence the Rehabilitation for the Individuals with UEMSDs
The evidence shows an individual’s posture and UE function are inextricably linked
(Harbourne & Kamm, 2015). A person’s distal mobility is determined by the proximal postural
system and its ways to react to external forces, so the UE movement requires a postural response
controlled by the center of body mass (Harbourne & Kamm, 2015). Gurpinar, Kara, and Idiman
(2020) also indicated there is a close link between a person’s trunk control and hand dexterity
because improved the person’s trunk control result in better sitting posture, which can improve
the person’s hand dexterity with increased functionality. Smith (2019) proposed the primary
method to treat an individual with shoulder impingement is to guide the individual to correct the
abnormal shoulder movement.
An individual’s disability after UEMSD and pain in shoulders, arms, wrists, and hands
are most consistently associated with the development of psychosocial factors, such as
depression, anxiety, self-efficacy, pain interference, catastrophic thinking, and work status,
which significantly affect the person’s UE rehabilitation process (Jayakumar et al., 2018). Evans
et al. (2013) found that adolescents and young adults with arthritis experience higher level of
depression, and pain compared to young people with other chronic conditions, which socially
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and emotionally influence their lives until later adulthood. Hence, occupational therapists need to
pay a particular attention to the psychosocial factors during OT process.
Andrawis (2018) also emphasized the personal factors to assist the patient in achieving
their goals during musculoskeletal recovery after trauma. For instance, the individual’s own
motivation, activation and coping skills greatly influence the health outcomes and response to
pain, which in turn, affects his or her ability of self-efficacy and belief to reach the therapy goals
(Andrawis, 2018). Therefore, it is important for healthcare professionals to help individuals with
UEMSDs pursue their desires and drive them to engage socially, cognitively and emotionally
during the treatment (Harbourne & Kamm, 2015; Taylor, 2012).
Occupational Therapy and the Rehabilitation for Individuals with UEMSDs
As mentioned earlier, upper extremity rehabilitation is a major focus of OT. As a clientcentered and evidence-based profession, OT’s focuses go beyond treating the injuries in isolation
during the UE rehabilitation process (AOTA, n.d.). The ultimate goal of the OT process is to
return the individuals with UEMSDs to the meaningful participation in their daily occupations
through addressing the pathology and evaluating their specific psychosocial, emotional, and
environmental/contextual factors holistically (AOTA, n.d.).
It is crucial for an occupational therapist to understand disability caused by UEMSDs
because the treatment is supposed to help the client avoid or overcome the disability instead of
simply fixing the injured muscles, bones, tendons, and/or ligaments (Andrawis, 2018). The
World Health Organization (WHO) International Classification of Functioning, Disability and
Health (ICF) defined disability as “the result of the interaction of the environment and the person
with a health condition” (Mitra & Shakespeare, 2019, p. 337). The definition of disability
includes the components in a dynamic interaction between an individual’s body functions and
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structures (impairment), activities (imitations), participation (restrictions), and environmental
and personal factors associated with the relevant health condition (Jayakumar et al., 2018).
Therefore, occupational therapists are expected to recognize the importance of the connection
between a person’s mind, body, and spirit and the interaction with the contextual factors to apply
feasible and acceptable treatment for the person’s decreased magnitude of disability (AOTA,
2020).
Theoretical Frameworks That Support the Rehabilitation for the Individuals with
UEMSDs
An individual’s health is a dynamic system which is determined by the harmonic
interaction between all factors surrounding him or her (Lehman et al., 2017). Psychosocial factor
is now recognized as the most prevalent attribution of illness because an injury not only changes
a person’s biological mechanisms but also influences the person’s interpersonal and
psychological dynamics (Wade & Halligan, 2017).
The Biopsychosocial model is the best alternative model that encompasses an
individual’s biological, psychological, and social dimensions to promote active participation in
daily life (Bolton et al., 2020). The communication and connections between the factors reflect
the value of patient-centered service for positive health outcomes (Smith, Fortin, Dwamena, &
Frankel, 2013). The Biopsychosocial model is derived from the biomedical model of health and
disease that uses biological determinants alone to explain diseases and dominates in the medical
practice (Havelka, Lucanin, & Lucanin, 2009). Nevertheless, the Biopsychosocial model further
combines the social model and other significant factors (Wade & Halligan, 2017) as the health
care professionals widely recognize that the health concern “is not the disease but a sick
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individual”, and the treatment “stimulates team work and interdisciplinary approach” (Havelka et
al., 2009, p. 306).
The holistic Biopsychosocial model of illness is critically centered on the person
surrounded by personal context (personality, experiences, attitude, and expectations), temporal
context (life stage and illness stage), physical context/environment and its interaction with
person and objects (behavior), social context (related social participation), and evaluation of
quality of life (Wade & Halligan, 2017). The collaboration between individual and health
professionals and between the inter/intraprofessional team highlighted in the Biopsychosocial
model can lead to optimal outcomes, as well as increased health care efficacy, humanistic
relationships, and efficient health cost (Havelka et al., 2009).
Lehman et al. (2017) further incorporated Bronfenbrenner’s Ecological Framework in the
Biopsychosocial model with classic conceptualization of microsystem, mesosystem, and
exosystem to illustrate the interaction of biological, psychological and interpersonal social. An
individual and the family members, peers, work environment, and community health resource
(microsystem) interact in the network (mesosystem), and the interpersonal context of indirect
influence such as advocacy and education (exosystem) in the health care system and social
service is also noted (Lehman et al., 2017). Contextual dynamics with broad patterns of culture,
values, and societal policies and social support from healthcare professionals are highlighted in
the dynamic biopsychosocial model to assist in community health and well-being (Lehman et al.,
2017).
The International Classification of Functioning, Disability and Health (ICF) model is an
extraordinary example that is created based on the Biopsychosocial model, which integrates the
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medical and social components with a center on the interaction between the individual who has a
health condition and the environment (Mitra & Shakespeare, 2019).
Yoga Therapy for Individuals’ Health and Well-Being
Human movement system and its performance is influenced not only by physiological
structure, but also by psychological, emotional, and spiritual factors, which reveal the nature of
yoga therapeutics (Taylor, 2003). Yoga therapeutics is regarded as an “original model of
biopsychosocialspirtual rehabilitation” (Taylor, 2012, p. 93) because it emphasizes the
connection of a person’s mind, body, and spirit to understand the physical, social, psychological,
and spiritual aspects in the person’s life experience. Yoga therapy has been defined by the
International Association of Yoga Therapists’ (IAYT) as the “process of empowering individuals
to progress toward improved health and well-being through the application of the philosophy and
practice of Yoga” (McCall et al., 2013, p. 1). The basic philosophy of yoga is that posture, poor
mental attitude, and diet may contribute to illness, so yoga practitioners believe combining
mental and physical approaches can reduce stress and stress-induced behaviors (Prentice, 2014).
Yoga is a complete system to regulate an individual’s occupational performance and
improve overall physical and mental health (Taylor, 2003). There are different forms of yoga
therapy such as sahaja (spontaneous movement), yama (personal restraint), and niyama
(observance of yoga) teachings, and the most recognized form in western world is a systematic
training combining asanas (physical postures), pranayama (regulated breathing) and dhyana
(meditation) in profound sequences to transit individuals from a simple physical practice status
to a deeper level of understanding and existence (Govindaraj, Karmani, Varambally, &
Gangadhar, 2016; McCall et al., 2013). Other techniques that people use to promote health
includes but not limited to mudras (hand movements/postures), bhavana (guided imagery and
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meditation), jnana (study), ethical principles, and guides for healthy diet and lifestyle (Taylor,
2012).
Cox and Tylka (2020) used a conceptual model to describe the mechanism of yoga
practice to promote positive embodiment, which illustrated an individual’s way to engage and
interact the world with their own body image, the strength and functionality of the body, and
their life experience. Yoga practice can incorporate a person’s social identities, social and
personal history, personality traits and motives to yoga context (Cox & Tylka, 2020). Through
practicing yoga to facilitate mindful self-care, intuitive eating, and attuned exercise, an
individual can build stable characteristics and form embody experience (i.e., connection to
desire/pleasure in everyday life, mindfulness, state body acceptance and appreciation, and
perceived competence) (Cox & Tylka, 2020).
Yoga therapy offers affordable access with adaptability to cultural diversity and create
community and healing through the power of group process, which can significantly enhance an
individual’s recovery journey (Taylor, 2012). Yoga has grown popularity in healthcare
professional fields. Over 30 million people practice yoga worldwide and nearly 6.1% of
Americans (14 million) have been prescribed yoga for their health conditions by their doctors or
therapists (McCall et al., 2013). It is counted that 40% of IAYT members are health care
professionals including physical and occupational therapists, leading to an emphasis on
interdisciplinary collaboration when using yoga for rehabilitation (Middleton et al., 2013).
Additionally, national healthcare services in the United Kingdom have promoted yoga as a safe
and effective physical activity to improve flexibility, balance, strength, as well as assist the
recovery for individual with high blood pressure, heart disease, pain, depression and stress
(McCall et al., 2013). In the literature, occupational therapists have used yoga to relax their
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psychiatric clients and help them build a sense of achievement through increasing their body
awareness, attention span, stress management and coping skills, and self-confidence (Mailoo,
2006).
Researchers have documented the benefits of yoga used by health care providers to
promote people’s health, behavior, and overall well-being, indicating yoga could be an optimal
public health intervention (Smith, Lyons, & Esat, 2019). Those physiological improvements in
helping grow finger ROM, hand grip strength, shoulder strength and stability, joint flexibility,
motor performance, posture, vital capacity for the population of CTS, thoracic outlet syndrome
(TOS), RA, OA, and computer-used workers (DeAvilla, 2007; Garfinkel et al., 1994; Garfinkel
et al., 1998; Middleton et al., 2013; Rachiwong, Panasiriwong, Saosomphop, Widjaja, &
Ajjimaporn, 2015). In addition, practicing yoga helps individuals improve psychological health
significantly in mood, depression, and anxiety disorder, fear of falling, chronic skeletal pain,
decreased quality of life, low energy, and fatigue (Koep et al., 202; Middleton, Acevedo, Dietz,
Brandon, Andrade, & Wallen, 2013). Yoga postures have been applied in most athletic programs
as an intention to prevent and treat MSDs for the athletes (Raub, 2002).
Yoga Techniques That Can Assist the Rehabilitation for the Individuals with UEMSDs
Many people with UEMSDs think they cannot perform yoga, especially when they have a
weight bearing precaution. Cramer et al. (2015) indicated safety is crucial for a person during the
rehabilitation process, and they found in their systematic review yoga has no elevated risk
compared to other physical exercises. A person can actually practice yoga safely with hand free
flow to increase UE flexibility and strength and core muscles for safe standing, with additional
benefit of stress management, social interaction, self-efficacy and resilience, and reduced
feelings of alienation (Meiners & Johnson, 2018). In fact, yoga has low impact on a person’s
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joints because the person can use gravity and his or her body alone as resistance to realign joints,
minimize the erosion of cartilage, and produce traction of muscles, which brings an effort to
grow body awareness and decrease pain (Middleton et al., 2013).
The most common and widely accepted yoga techniques in western world include
pranayama (breathing work), asana (physical posture), and dhyana (meditation) (Govindaraj et
al., 2016; Mailoo, 2005). These techniques can significantly help an individual promote both
physical health and psychosocial well-being during the UEMSD rehabilitation process (Butwin,
Evans, Klatt, & Sommerich, 2017).
Pranayama is a form of slow and deep diaphragmatic breathing technique used in yoga
(Prentice, 2014). Mailoo (2006) regarded pranayama is a “system of lifestyle regulation” (p. 1).
The main pranayama techniques include full yogic breathing (Adhama Pranayama), alternate
nostril breathing (Nadi Sodhana), and loud breathing (Ujjayi or Bhastrika) (Mailoo, 2006;
Shiraishi & Bezerra, 2015). These breathing techniques coordinate a person’s abdominals,
intercostal, and larynx muscles to facilitate deep relaxation by stimulating the person’s
autonomic nervous system, voluntary control of cerebral laterality, and cardiorespiratory center
(Mailoo, 2005; Mailoo, 2006; Govindaraj et al., 2016). For instance, alternative nostril breathing
can assist a person to decrease blood pressure (7%) and heart rate (4%), which in turn, decrease
the person’s sympathetic activity and simulation and improve automatic functions to reduce
arousal and manage anxiety (Mailoo, 2006). Arousal modulation is a common technique used by
occupational therapists to assist a client’s control of pain for an increased occupational
performance. Smith et al. (2019) also suggested that one can reduce stress with deep breathing to
balance the parasympathetic and sympathetic systems when experiencing a stressful event. A
person can reduce oxygen consumption (19%) through deep loud breathing (i.e., ujjayi), so no
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oxygen debt will occur when the person experiences decreased oxygen consumption in a
stressful situation (Mailoo, 2006). The evidence also shows pranayama can help an individual
increase metabolic rate, manage fatigue and restore energy for an increased exercise tolerance
(Cox & Tylka, 2020; Mailoo, 2006). Therefore, occupational therapists can apply pranayama
technique to help their clients relax physically and mentally to reduce pain and retain energy
during the performance of activities of daily living (ADL) (Mailoo, 2006).
Dhyana (mindfulness meditation) is considered as a form of mental self-discipline for a
person to develop a special mental quality (i.e., mindfulness) through sitting quietly and just
observing own experience (Eberth & Sedlmeierm, 2012; Mailoo, 2005). Mindfulness is “the selfregulation of attention to the conscious awareness of one’s immediate experiences while
adopting an attitude of curiosity, openness, and acceptance” (Eberth & Sedlmeierm, 2012, p.
174). The National Center for Complementary and Alternative Medicine (NCCAM) proclaimed
“[m]editation techniques include specific postures, focused attention, or an open attitude toward
distractions. People use them to increase calmness and relaxation, improve psychological
balance, cope with illness, or enhance overall health and well-being.” (Srinivasan, 2013, p. 1).
Mindfulness meditation is believed to help one alleviate psychosomatic disorders such as high
blood pressure, anger, anxiety, and depression (Butwin et al., 2017; Prentice, 2014). Eberth and
Sedlmeierm (2012) gave a broad overview of mindfulness mediation effects in their metaanalysis study, in which mindfulness meditation was shown to have strong effects on reduction
of a person’s stress, anxiety, and negative emotions and enhancement well-being, self-attributed
mindfulness, and attention. In a randomized controlled trail (RCT) conducted by Westenberg et
al. (2018), a 1-minute mindfulness-based intervention is applied in busy orthopedic practices
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leading to positive results in improving pain intensity, anxiety, depression, and anger for their
patients with UEMSDs.
Jayakumar et al (2018) highlighted the importance of the psychosocial factors in the
rehabilitation process when treating individuals with UEMSDs. If one can release from negative
thoughts and bodily sensation, the symptoms and functioning can be improved (Westenberg et
al., 2018). The techniques of pranayama and dhyana can be applied to enhance an individual’s
awareness of body function and promote the overall psychosocial well-being through increasing
oxygen consumption and metabolism and reducing blood pressure and heart rate to release the
anxiety, stress, mood, fatigue, pain caused by the consequences of UEMSDs (Mailoo, 2006;
Shiraishi & Bezerra, 2015). Meanwhile, the relaxation assisted by deep breathing also helps a
person reduce muscle tension and relieve his or her stress to enhance the flexibility of muscles
and joints (Butwin et al., 2017).
Asana is commonly referred as yoga posture for physical conditioning. Asana is a form
of isometric contraction exercise that coordinates a person’s synergists and antagonist muscles to
increase muscle strength and endurance and reduce fatigue, pain, and numbness in UE (Bellad et
al., 2012; Shiraishi & Bezerra, 2015). Nevertheless, asana is beyond the definition of physical
posture because true asana has psychophysiological characteristics in nature as its techniques of
kriyas (action/effort), mudras (seals/hand gesture), and bandhas (energy locks) will also help a
person facilitate total and conscious physical relaxation (Raub, 2002). Individuals require to
perform asanas with the quality of stability (sthira) and ease (sukha) to hold a position steadily
and comfortably (Govindaraj et al., 2016; Shiraishi & Bezerra, 2015; Taylor, 2003). Therefore,
individuals can assess and facilitate imbalances of daily life, such as fear, tension, anger, and
lethargy through the practice of asanas (Taylor, 2003).
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Being flexibility is beneficial for individuals with UEMSDs. For example, focusing on
flexibility of the scapular protractors and strengthening of scapular stabilizer can assist an
individual with UEMSDs to improve symptoms of subcoracoid impingement (Smith, 2019) that
reduce the pain. As forementioned, one commonly experiences muscle tightness, joint
hypomobility, and pain after UEMSDs, which may affect his or her ability to carry on basic selfcare activities (Prentice, 2014). Yoga asanas contain both closed and open kinetic chain postures,
as well as its unique static stretching technique (Rachiwong et al., 2015; Shiraishi & Bezerra,
2015). The closed chain asanas present the similar effort as open chain exercises. For instance,
closed chain postures such as downward facing dog and plank can help an individual promote
shoulder joint stability, UE muscle coactivation and strength, and proprioception (Uhl, Carver,
Mattacola, Mair, & Nitz, 2003). The static stretching in yoga can help an individual with
UEMSDs contract and stretch a target muscle to increase ROM by altering the extensibility of
neuromusculotendinous unit and produce joint movement (Prentice, 2014; Rachiwong et al.,
2015). Meanwhile, one can rest in a stretch and only use own body weight and the gravity to
continue to the muscle stretch (Middleton et al., 2013). Thus, individuals can use the static
stretching technique to decrease pain and grow body awareness through minimizing the erosion
of cartilage and promoting muscle traction and joint realignment (Middleton et al., 2013). Beside
improving flexibility, yoga stretching technique can also help the individuals increase the core
strength, balance and coordination (Butwin et al., 2017).
It is also important for individuals to increase UE muscle strength and endurance during
the UE rehabilitation process. Practicing yoga with precise body movement, articular alignment
and natural motor sequencing can train an individual’s stability, flexibility, and firmness through
challenging the individual from midline stability to distal control (Taylor, 2003). The connection
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of isometric contraction and stretch with both open and close chain practice can enrich one’s
muscle strength and endurance (Shiraishi & Bezerra, 2015). The number of muscle tissue units in
human body will increase when a muscle is in isometric contraction for certain time, which in
turn help contract the muscle more effectively and efficiently (Shiraishi & Bezerra, 2015). Yoga
also includes a variety of vinyasa flow (yoga posture sequences) that can help build a person’s
UE strength in a sequential way. For example, the surya namaskara (sun salutation) sequence is
tested and found to increase the overall muscle endurance progressively (Shiraishi & Bezerra,
2015). Thus, the individual will present significantly increased muscle strength and endurance,
decreased fatigue, pain, numbness and weakness due to increased blood flow by practicing
asanas sequences frequently, particularly increased isokinetic strength of elbow extensors and
flexors is noted (Bellad et al., 2012; Shiraishi & Bezerra, 2015).
Chopp-Hurley et al. (2018) tested for the muscle activity of the main shoulder stabilizer
muscles (upper, middle, lower trapezius, and serratus anterior) in different yoga asanas, and they
found scapular retraining requires the stabilizer muscles to have at least 20 - 40% of muscle
activity levels. Among the yoga asanas, locust arms forward posture (lay prone with elevated
arms overhead) elicited highest activity of all components of trapezius (22.4-56.8%); dancer’s
posture (left) works for upper trapezius; side angle and side plank postures work for middle
trapezius; crow pose, side angle, and upward dog postures work for lower trapezius; and the
more effective in recruiting the serratus anterior are crow pose, dancer’s (left), modified plank
clasped, and modified plank shoulder width (Chopp-Hurley et al., 2018). From the result, crow
pose, side angle, and side plank were suggested to reserve for the individuals in later stage of
shoulder rehabilitation as they required a moderate to high level of activity (>20%) from two or
more the middle and lower trapezius and serratus anterior muscles (Chopp-Hurley et al., 2018).
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DeAvilla (2007) introduced yoga therapeutics with focused downward release technique to
support the individual’s shoulder rehabilitation through recruiting scapular depression muscles
(the lower trapezius and the lower serratus anterior) in a depressed position to stabilize the
scapulae and develop the spinal awareness. Individuals can also use the closed chain asanas to
work on rotator cuff and scapular musculature through focusing on proximal to distal progressive
exercise to overcome the rotator pathology (Smith, 2019; Uhl et al., 2003). Besides, Mailoo
(2006) indicated alternative nostril breathing technique can also assist the growth of hand grip
strength.
A good body alignment is crucial for one’s proper body function. A person’s body
symmetry is determined by maintaining the harmony of the movement, thus performing a yoga
posture not only requires the strength in the abdominal wall, but also the UE strength. For
example, the evidence shows that when a person performing UE abduction movement,
contralateral abdominal muscle activity occurs simultaneously (Shiraishi & Bezerra, 2015). Yoga
naturally helps one develop proper structural alignment of the body and correct the
interconnected factors of dysfunctional movement patterns to improve habitual poor postures and
the use of the UE (Garfinkel et al., 1998; Middleton et al., 2013). Individuals can slowly initiate
the postural pattern with attention to internal proprioception following full diaphragmatic breath
(Taylor, 2003).
Contextual factors are recognized by occupational therapists as an important role to assist
individuals’ UE rehabilitation process (AOTA, n.d). These factors are also highlighted in yoga
practice. For instance, Cox and Tylka (2020) described the detailed contextual variables in their
conceptual framework, which fostered the acceptance and inclusion of individuals with diverse
bodies to promote positive embodiment. In addition, Andrawis (2018) indicated modifying the
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social and physical environments and improving internal personal factors can improve an
individual’s activation, enhance functional capacity, and reduce the pain and disability after
UEMSDs.
Therefore, with emphasis on breath regulation, mindfulness and maintenance of postures,
yoga therapy can be beneficial to the rehabilitation for individuals with UEMSDs. A skilled
occupational therapist can identify the contextual factors and use yoga intervention for those
individuals to foster self-awareness by addressing occupational risk factors and meeting the
ultimate goals of health and wellbeing through a combination of exercise, work, meditation, and
sleep with a process-oriented approach (Mailoo, 2005; Middleton et al., 2013; Taylor, 2012).
There are a few RCTs conducted and supported the effectiveness of yoga for UEMSDs.
These study outcomes showed yoga therapy leads to significant improvement in hand pain
intensity and finger ROM for OA of hand (Garfinkel et al., 1994), symptoms of CTS and grip
strength (Garfinkel et al., 1998), musculoskeletal discomfort and bilateral hand grip strength in
computer users (Telles et al., 2009), and RSI symptoms and motor performance in laboratory
workers (Bellad, et al., 2012). Additionally, Joshi and Bellad (2011) found reduced symptom
severity score and increased functional status score when assessing computer related MSDs after
yoga practice. The participants also reported they had reduced carpal tunnel myalgia symptoms
and increased UE strength (Joshi & Bellad, 2011).
The authors of most studies listed the detailed yoga techniques used for individuals with
UEMSDs. The yoga practice sequences (usually include pranayama, dhyana, plus 10-15 asanas)
are quite similar, which based on the first study conducted by Garfinkel et al. (1998) for CTS.
There are 12 yoga asanas in Garfinkel et al.’s (1998) study including dandasana (staff pose),
namaste (prayer), urdhva hastasana (upward salute), parvatasana (sitting mountain pose),
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garudasana (eagle arm), bharadvajasana (chair twists), tadasana (standing mountain pose), half
uttanasana (half forward bend), virabhadrasana I (warrior I), urdhva muka svanasana (upwardfacing dog on chair), reverse namaste (reverse prayer), and savasana (relaxion). Classical yoga
practice sequence that shows the logical order to arrange a one-hour class can also be found in
the literature, which normally includes 5-10 minutes pranayama, 40-45 minutes asanas, and 1015 minutes dhyana (Govindaraj et al., 2016; Shiraishi & Bezerra, 2015; Telles et al., 2009).
Clinical Implications
Yoga can be an effective therapeutic health intervention to support the rehabilitation of
individuals with UEMSDs or injuries as yoga engages the whole person to create
interdependence through the interaction between physical regions of the body and social,
emotional, psychological and spiritual aspects from life experience to retrain neuromuscular
memory and translate into a person’s day to day habits (DeAvilla, 2007; Taylor, 2003; Taylor,
2012). However, the public may perceive yoga philosophy is complicated and yoga practice is
less rigorous than other common wellness activities because yoga asanas consist of hundreds of
different postures in various combinations and sequences (Smith et al., 2019). It encourages
occupational therapists and other health professionals who are willing to implement yoga as
therapeutic intervention in their practices to create a standardized yoga intervention that can be
studied, implemented, and evaluated easily by any health care providers (Smith et al., 2019).
Smith et al. (2019) suggested that a standard, well-defined but simple and clear yoga
practice system should include a checklist to follow up the yoga text, a detailed guideline to
describe the yoga elements and break down yoga practice into steps that easier for any therapist
to implement, anticipation of common practice barriers or challenges to implement the
intervention, and a training procedure for continuous practice. Yoga context is considered by
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Cox and Tylka (2020) in their conceptual model as a moderator to connect yoga practice to
health outcomes because yoga practice environment, the characteristics of the yoga therapists
and the participants, and the content used in a class affect an individual’s acceptance and
engagement in the therapy session. Smith et al. (2019) suggested that assessing the participant’s
attendance, engagement, content, and quality in a yoga class, which can help measure the
effectiveness of yoga on health efficiently and make yoga practice a standard intervention with
clear communication and consistency for health care providers. The therapists may create a clear
and credible tip sheet for each action with simple instructions (i.e., demonstration image,
performing checklist and suggestion, and research support) to transfer the knowledge to others
who tend to use the techniques and the clients (Smith et al., 2019).
The occupational therapists can develop competency easily with the simply but efficient
yoga practice guideline through identifying the target population to implement the intervention
and improve their clients’ level of acceptance and maintenance to yoga practice. However, it is
challenging for a lot of people to maintain yoga practice even though they know the benefit.
Occupational therapists should put efforts on assisting the maintenance of practicing through
identifying and enhancing the clients’ motivation and ability (Smith et al., 2019). Chapter II
Literature Review consisted of the description of UEMSDs and the related treatments commonly
used by healthcare professionals, the factors that affect the individuals’ rehabilitation process,
OT services to support the rehabilitation for individuals with UEMSDs, the theoretical
frameworks used to support the rehabilitation for individuals with UEMSDs, and yoga therapy
and its techniques to assist the individuals’ rehabilitation and promote their health and wellbeing. Chapter III Methods consists of the processes used to build the product of the scholarly
project.
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Chapter III
Methods
Yoga is growing in popularity in the public healthcare system worldwide and a number of
health care professional, including the occupational therapist has become yoga professionals as
yoga becomes the most visible form of complementary and alternative medicine to promote
people’s health and wellness (Bellad et al., 2012; Middleton et al., 2013; Taylor, 2003).
Researchers have incorporated yoga programs into the treatment processes for a variety of
populations with psychiatric disorders (anxiety disorders, depression, post-traumatic stress
disorder, and schizophrenia), diabetes, metabolic syndrome, hypertension, arthritis, carpal tunnel
syndrome (CTS), fibromyalgia syndrome, menopause, pain symptoms, cancer, chronic bronchitis
and asthma, hypoxia, stroke, Parkinson’s Disease, Alzheimer, cardiopulmonary disease, and
heart disease (McCall et al., 2013; Raub, 2002). Yoga with its well-known techniques of
pranayama (breathing work), asana (physical posture), and dhyana (meditation) can promote
people’s strength, flexibility and balance, as well as growing body awareness through the mindbody connection to reduce stress and assist the recovery of dysfunction and disease. Although
there is limited evidence on yoga therapy intervention strategies and approaches particularly used
for the rehabilitation for individuals with upper extremity (UE) injuries or conditions, as an
occupational therapy (OT) student and a registered yoga teacher (RYT), I recognized the value
and the effectiveness of yoga therapeutics. Therefore, I proposed to develop a Yoga as
Occupational Therapy Intervention for Individuals with Upper Extremity Injuries to enhance the
role of OT during the rehabilitation process for individuals with UE injuries.
The product was informed through a needs assessment conducted through a literature
review and onsite work. The literature review portion of the needs assessment was completed
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using CINAHL Complete, PubMED, and MEDLINE through the University of North Dakota’s
library system, American Journal of Occupational Therapy (AJOT), Google Scholar, Centers for
Disease Control and Prevention (CDC), occupational therapy textbooks, and yoga practice
resources. Website of yoga organizations such as Yoga Alliance were also visited. The key
search terms included combinations and expansions of occupational therapy, upper
extremity/upper limb/upper body injuries, upper extremity functions, upper extremity
musculoskeletal disorders (UEMSDs) and conditions, yoga/yoga therapy/yoga therapeutics and
posture/postural control. The inclusion criteria were: 1) acute or chronic UE (hand, wrist, arm,
elbow, and shoulder) injury/pain/problem categories, risk factors, and treatments/rehabilitation;
2) UE muscle activation pattern; 3) the connection between UE function and postural control; 4)
yoga as therapeutic intervention used by health professionals, especially used in OT scope; 5)
yoga for UEMSDs and conditions, and postural control; and 6) yoga benefits on emotional,
psychological and social health. Yoga therapy or treatment for other upper body musculoskeletal
conditions such as neck/back pain and injuries were excluded.
The second portion of the needs assessment was conducted in an outpatient setting. I
completed my Level II fieldwork at the clinic with both physical and occupational services,
where I witnessed the occupational therapists actively provided postural control strategies and
exercises to their clients when treating the individuals with UE injuries or conditions because
they believe poor body posture leads to serious health consequences such as UE discomfort, neck
and shoulder stiffness, and headache. I developed a deep understanding about the characteristics
of the population with UE injuries ad conditions through the communication and collaboration
with the clients and the OT team, as well as the postural control strategies, and the commonly
used therapeutic activities and exercises at the clinic. Further discussions continued with the
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occupational therapists during the fieldwork about the benefits of yoga therapy, the possibility of
implementing yoga intervention for the individuals with UE injuries and conditions, the
implementation method, the time frame and frequency of yoga intervention, the outcome
measurement, and the reimbursement. I developed all the questions based on the literature
review and the experiential work at the clinic. The therapists, including the physical therapists at
the clinic expressed great interests to implement a yoga intervention program to assist the healing
journey of their clients.
In addition, I attended yoga classes and made personal communication with four local
yoga instructors to seek professional opinions about applying yoga techniques to support the
rehabilitation for individuals with UEMSDs. The meetings revealed that there was no yoga
instructor who was also a physical or occupational therapist, and the local yoga teaching is more
focus on yoga flow for fitness or aerobic exercise purpose.
During the program development, I chose the patient-centered Biopsychosocial model
(Wade & Halligan, 2017) to support the process of program development because the model
goes beyond to address a disease or injury alone and regards health and illness as the results of
interaction between a person’s biological, psychological, and social factors. The Biopsychosocial
model is a perfect match with yoga therapeutics as yoga and its techniques are designed to
promote a person’s physical and mental health. Moreover, the Biopsychosocial model is also
advancing with time, Wade and Halligan (2017) and Lehman et al. (2017) emphasized the
dynamics of the model and further extended the constructs of the model to all factors around the
person that may affect the health condition.
OT is an evidence-based profession, so theoretical foundation is highlighted during OT
process. Therefore, I designed a particular theoretical framework for occupational therapists to

39

use when implementing this yoga intervention program. Inspired by Cox and Tylka’s (2020)
conceptual model that includes all the variables and pathway to illustrate the mechanism of using
yoga practice to promote individuals’ positive embodiment, I developed a conceptual framework
based on the Biopsychosocial model (Wade & Halligan, 2017) and incorporated yoga concepts
that could provide a strong theoretical foundation for occupational therapists to support the
recovery journey of their clients with UE injuries and conditions. Every factor found in the
literature that may influence the rehabilitation for individual with UE injuries and conditions was
included in the new conceptual framework.
Guided by the new conceptual framework, I developed a yoga practice protocol with
detailed description and explanation of the yoga techniques for occupational therapists and a
simplified yoga practice handbooks for the participants (or clients).
This product was meant to be used by the occupational therapists as a standard yoga
intervention for any individuals with UE injuries and conditions. The assumption was that
although occupational therapists are health care professional, they may have no knowledge or
skills of yoga therapy. With full consideration, I introduced the brief history of yoga, and how
yoga assists people’s health and well-being, particularly the rehabilitation for individuals with
UE injuries and conditions. I also provided the information of preparation for a yoga session,
yoga practice principles, and yoga session procedure to assist the occupational therapists to set
up the environment and maintain the high quality of yoga teaching.
The yoga techniques and sequences used in the literature to treat people with UE injuries
and conditions were record and compared (Bellad et al., 2012; Chopp-Hurley et al., 2018;
DeAvilla, 2007; Garfinkel et al., 1998; Joshi & Bellad, 2011; Shiraishi & Bezerra, 2015) as the
results of all these studies demonstrate yoga effectiveness during the rehabilitation process. I am
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also a yoga instructor (RYT-200) who can apply OT knowledge to distinguish the values and
efficiency of the yoga techniques. The quantity of yoga asanas and the yoga techniques were
then determined after the discussion with the occupational therapists. I demonstrated each yoga
technique as a reference for the end-users. The modification was also demonstrated to ensure a
safe practice. I reviewed yoga anatomy books to classify the involved UE muscles and joints for
each yoga asanas, and designed yoga anatomy image particularly for upper limbs. Therefore,
each yoga technique was explained followed by joint actions, worked muscles, performing
technique, practice benefits, and precautions and contraindications, which could assist the endusers to better understand the yoga techniques.
The OT assessment tools were recommended for the occupational therapist to assess the
yoga participant’s functional use of UE, quality life, and biological baseline. Moreover, I
designed pre- and post-survey to assess the participant’s level of satisfaction and obtain the
feedback from the client’s perspective, which could help the occupational therapists adjust the
yoga intervention and reflect the OT core values.
The yoga rehabilitation program for individuals with UE injuries and conditions was
planned as an eight-week program which emphasizes on UE strength and ROM, function,
postural control and mindfulness. The yoga protocol was influenced by the style of Hatha yoga,
Iyengar, and vinyasa flow, all of which focus on proper anatomic alignment in a gentle and
attentive fashion (Evans et al., 2013; Middleton et al., 2013). Moreover, these yoga styles
highlight a strong component of mindfulness during and between the asanas through focusing on
pranayama. For instance, Hatha yoga balances the psychophysical energies in the body, which is
referred as “psychophysical yoga” (Raub, 2002, p. 797).
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The implementation of the program will be: the participants attend the yoga program
twice a week, and each session is one hour in length; the participants are provided a handout with
instructions and demonstration images for each pose, and the therapist verbally explains the
principles of holding the posture; each posture is held for 20-30 seconds and repeated 3 times,
and rest is provided to minimize the impact of muscle fatigue; the supportive props (blocks,
bolsters, chairs, straps, and blankets) will be used with the modification the asanas to relieve the
tension and accommodate the limitations without impairing body mechanics; each participant’s
performance will be recorded and the modification will be provided if there is restriction shown
during the class. A yoga instructor is expected to present during the session to support the
success of the yoga intervention.
Outcome Measures
Through the literature review, I studied the assessments used by the researchers to
measure the effect of yoga on UE injuries and conditions. After discussing with the site mentor, I
recommended Disabilities of the Arm, Shoulder, and Hand (QuickDASH), the Upper Extremity
Function Index (UEFI), Short-Form 12 Health Survey and designed General Biomechanical
Assessment form for occupational therapists to evaluation the overall conditions of the program
participants.
QuickDASH is a global disability measure of upper body function through self-reported
questionnaire including 11 items and using 5-point Likert scales to assess physical function and
symptoms for individuals with UE musculoskeletal disorder and injuries (Middleton et al.,
2013). The reliable UEFI can be used as an additional assessment to measure the functional
impairment individuals with musculoskeletal upper limb dysfunction, which consists of 20
questions on a 5- point (0-4) to specially assess level of difficulty in performing ADL using UE
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(Arumugam & MacDermid, 2018). An individual’s disability caused by UE injuries is
significantly related to psychosocial factors with decreased quality of life, so I chose Short-Form
12 Health Survey to assess the impact of health on an individual’s every life, which include eight
domains of well-being (Evans et al., 2013). I also designed a General Biomechanical Assessment
form to measure UE function and motor performance as a baseline of the therapy, including hand
grip strength, UE range of motion, and self-report pain level.
In addition, I developed a pre- and post-survey assessing individual’s specific
occupational performance deficits and improvement and level of satisfaction to the yoga
program. I provided education to an occupational therapist at the clinic to implement the
program to a group of 4 clients. As part of formative assessment in program building the site
setting, continuous feedback and suggestions from the therapist and the clients were noted, and I
made further adjustment or modification according to the feedback. The processes used
culminated in a final project entitled Yoga as Occupational Therapy Intervention for Individuals
of Upper Extremity Injuries.
Chapter III Methods consisted of my working methods and process to establish the
scholarly project. Guided by my proposal of a program development, I conducted needs
assessment through literature review and experiential placement at an outpatient clinic. I
identified a suitable model to support the scholarly project. I maintained open communication
with the health professionals at the site, the clients, and other experts who may benefit to my
program development. With all the assistance, I developed a yoga intervention program with
three components that could fully support the occupational therapists to treat the target
population with a holistic way. I continuously collected the positive and constructive feedback
during the Doctoral Experiential Placement (DEP) period and adjusted the program accordingly.
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I applied professional reasoning throughout the process, such as emphasizing OT process to the
program, identifying and designing theoretical framework, and determining the evaluation tools.
Chapter IV Product provides an overview of the product of this scholarly project.
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Chapter IV
Product
Chapter IV Product consists of an overview of the final product of this scholarly project.
This Yoga as Occupational Therapy Intervention for Individuals of Upper Extremity Injuries
program includes three parts: i) a new conceptual framework (for occupational therapists) based
on the Biopsychosocial model, ii) a yoga protocol for the rehabilitation of individuals with upper
extremity injuries (for occupational therapists), and iii) a yoga practice handbook (for
participants).
The first component of the product is a new conceptual framework based on the
Biopsychosocial model (Wade & Halligan, 2017) that was created to guide occupational
therapists to better implement the yoga intervention for individuals with upper extremity (UE)
injuries. This new model is centered on the health and behavior of individuals with UE injuries
and counts for all factors that potentially affect a person’s physical and mental health. The
biological factors are physical elements of the body, such as illness and physical limitation, pain
and disability (Wade & Halligan, 2017; Lehman, David, & Gruber, 2017). The psychological
factors are derived from a person’s cognition, emotion, and attitude (Lehman et al., 2017). The
interpersonal social factors are the social contact efforts on health (Lehman et al., 2017). The
constructs of Bronfenbrenner’s ecological framework (Lehman et al., 2017), including the
closest three systems of microsystem, mesosystem, and exosystem, are used to explain the
factors. The microsystem is direct relationships with the person that influence the person’s
behavior and health the most, such as family, friends, peers, and community (Lehman et al.,
2017). The mesosystems are the interactions between at least two microsystems, the
consequences of the interaction can affect one’s health in a great deal (Lehman et al., 2017). The
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exosystem refers to those indirect relationships but may still affect the individual’s health and
behavior. The contextual factors are emphasized in the model including environmental and
personal factors that reflect the person’s s life experience, culture, and values (Lehman et al.,
2017). Yoga with its techniques of pranayama (regulated breathwork), asana (posture), and
dhyana (mindful meditation) are natural tools to incorporate all the factors in the model. Yoga
postures promote the individual’s balance, strength, and flexibility, while the techniques of
breath work, meditation, and deep relaxation can facilitate the individual’s awareness and
decrease the stress, anxiety, and pain (Taylor, Yarian, & Cooper, 2014). Overall, this conceptual
framework can guide occupational therapists to identify every possible factor when planning the
intervention and truly treat the clients in a holistic way.
The second component of the product is a yoga protocol used by occupational therapists
for the rehabilitation for individuals with UE injuries. The yoga protocol includes 14 parts:
1) Program introduction
2) Program goals and objectives
3) Brief introduction of yoga
4) Yoga therapy and the rehabilitation for upper extremity injuries
5) Preparation for yoga practice
6) The principles of yoga practice
7) Yoga anatomy and guidelines of practice for upper extremity injuries
8) Yoga intervention procedure
9) The Health Insurance Portability and Accountability Act (HIPPA) release
10) Occupational therapy assessments for upper extremity injuries
11) Participant health and well-being survey (program pre-survey)
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12) Yoga therapy for the rehabilitation of upper extremity injuries (program post-survey)
13) Yoga therapy participant health chart
14) Yoga practice weekly time log sheet
Learning from the yoga protocol, occupational therapists will grow a deeper
understanding of yoga and its function to promote individuals’ overall health and well-being,
especially for the population with UE injuries. There are 3 pranayama techniques, 14 yoga
asanas and dhyana technique introduced in the protocol. Each technique includes the detailed
performing technique, the involved UE muscles and joints, the benefits, the performing
precautions and contraindications, and the modification, making it easier for the occupational
therapists to teach and explain the yoga techniques to their clients. Furthermore, one yoga
vinyasa flow and 3 challenging yoga postures are provided for individual’s later stage
rehabilitation which focus on high level of UE muscles activity. Each yoga asana is
demonstrated by a registered yoga teacher and detailed performing technique is described, which
allows the occupational therapists who do not know yoga well to easily implement the
intervention. The occupational therapists can learn the related joints and muscles trained by the
asanas from the protocol. The benefits of the yoga practice and the precautions and
contraindications are also listed in the protocol. The occupational therapists can find
recommended occupational therapy (OT) assessments which can assess the participants’ UE
functional use and their psychosocial well-being as a baseline of therapy. Additionally, I
designed program pre- and post-surveys for occupational therapists to assess the effectiveness of
the program and the participants’ level of satisfaction. I also provided participant management
tools in the protocol for occupational therapists to track the participants’ attendance and
performance.
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The last component of the product is a yoga practice handbook for the participants (or
clients), which includes:
1) Preparation for yoga practice
2)The principles of yoga practice
3) Yoga practice guidelines for the rehabilitation of individual with upper extremity
injuries table
4) General upper extremity muscle function
The part of yoga practice guidelines is a simplified version from the protocol used by the
occupational therapists, which the participants can use to learn the yoga techniques and develop
a sense of reciprocal and collaborate with the therapists to reach their goals. The handbook can
also be a home exercise program for the individuals with UE injuries. The full program can be
viewed in the appendices of this scholarly project.
Chapter IV Product consisted of an overview of the scholarly project, Yoga as
Occupational Therapy Intervention for Individuals of Upper Extremity Injuries. The product
includes 3 components that are in Appendix A, B, and C. Chapter IV Summary is comprised of
the reaffirmation of the necessity and benefits of the yoga program in OT services, the
implementation and assessments of the program, limitation and recommendation during the
program development, and clinical implications of the program.
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Chapter V
Summary
The evidence-based and client-centered Yoga as Occupational Therapy Intervention for
Individual with Upper Extremity Injuries program was developed for occupational therapists to
use specific yoga techniques to support the rehabilitation for individuals with upper extremity
(UE) injuries. It started with my personal interest in yoga and health care professional
background as an occupational therapy (OT) student as UE rehabilitation is one of the major
work components of OT. When an individual experiences UE injury, he or she not only is
affected from physical limitation to carry on daily activities. The disability caused by UE injuries
is consistently related to psychosocial and personal factors such as depression, anxiety, selfefficacy, and coping. Therefore, as a holistic profession, OT should emphasize both the physical
and psychosocial factors during the UE rehabilitation. On the other side, yoga practice can
significantly improve people’s overall strength, flexibility, and balance, as well as helping calm
down people’s minds and release their stress with its breathing control and meditation
techniques. Although the evidence of yoga practice used in OT to support the UE rehabilitation
process is limited, a few studies have shown the positive results that yoga can release symptoms
of upper extremity musculoskeletal disorders (UEMSDs), increase UE strength and range of
motion (ROM), and reduce the stress caused by UE injuries and conditions. Therefore, the
proposed yoga rehabilitation program can be an effective intervention used by occupational
therapists for individuals with UE injuries.
I tended to design the yoga rehabilitation program as a standard OT intervention used by
occupational therapists for their clients with UE injuries. A new conceptual framework based on
the Biopsychosocial model (Wade & Halligan, 2017) was created as the theoretical foundation
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for occupational therapists to identify all health-related factors and incorporate yoga technique
during OT process. It was assumed that not all the occupational therapists have yoga knowledge
and skills. Therefore, the yoga protocol for the rehabilitation for individuals with UE injuries
provided information of yoga history, the relationship of yoga therapy and people’s health, wellbeing, and UE rehabilitation, yoga practice principles, guidelines and benefits, performing
technique and precautions, involved muscles and joints of each yoga technique, etc., which can
help occupational therapists better understand yoga and its techniques, so they can implement the
program easily. Yoga practice handbook and resources was also developed for the participants as
an extended home exercise program.
This yoga rehabilitation program is planned to implement twice a week, one-hour session
in length, for an 8-week period for individuals with UE injuries. It is predicted through practicing
the yoga techniques for eight weeks, individuals with UE injuries will improve their physical
health through increased strength and flexibility and learn strategies to promote their
psychosocial well-being.
The assessment tools of the program include QuickDash and UEFI to measure the
function of UE and Short-Form 12 health survey to measure an individual’s quality of life after
UE injuries. I also designed a general biomechanical assessment form to assess the individual’s
UE strength, ROM, and pain level as a baseline of the therapy. There are pre- and /post-surveys
to measure the outcome from the participant’s perspective.
The limitation is that the evidence of yoga practice used particularly for general UE
injuries has been limited. It is challenging to guide a client to just focus on upper limbs when
performing one yoga posture as yoga are meant to work on the whole body. It was also difficult
to find a local occupational therapist who is also a yoga instructor to provide professional
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feedback. It is recommended that the OTs can practice some yoga to better understand the
techniques before implementing the program. The OTs can also collaborate with local yoga
studios and has a RYT to monitor the yoga session.
Occupational therapists are required to provide a holistic service to the individuals with
UE injuries to promote their physical health and psychosocial well-being. The new conceptual
framework can be a theoretical foundation to support the occupational therapists to implement
the program and treat their clients as a whole through engaging them in the meaningful
occupation of yoga practice. The program can be an effective group therapy intervention for
individuals with UE injuries to promote social interaction and gain social support. Occupational
therapists can use the yoga techniques for any client at the clinic to reduce stress and anxiety
caused by their health issues and promote participation in the OT session. The yoga practice
handbook can also be a home exercise program for any clients to improve their overall physical
health and psychosocial well-being.
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Conceptual Framework of Yoga Intervention
– For Individuals with Upper Extremity Injuries
Occupational therapy (OT) is an evidence-based profession. Integrating theories and
using theoretical models and frames of reference as guidelines in practice are essential for
occupational therapists to adhere to professional identity and be recognized by other
professionals and the society (Occupational Therapy Clinical Education Program, 2015). The
evidence-based practice principles require occupational therapists to consider information from
the client’s culture, values, and circumstances, their own clinical expertise, the research
evidence, and the practice context to make decisions. Utilizing theories and models in the
practice can guide a therapist to build confidence, provide professional reasoning, deliver
appropriate services, and articulate OT professional way of thinking to collaborate other
professionals (OTCEP, 2015). OT is a life-long learning profession, and occupational therapists
can be role models to others for improving the use of theory during the practice (OTCEP, 2015).
Therefore, a conceptual framework was created based on the holistic Biopsychosocial model (see
Figure 1) along with the development of a yoga intervention program for individuals with upper
extremity (UE) injuries, which offers the occupational therapists a professional reasoning when
implementing the program. The conceptual framework is consistent, supportable, and useful,
which helps explain a central construct and understand how one constructs relate to another that
in turn, promote the reader’s deeper understanding of the central construct (McColl & Pranger,
1994).
The conceptual framework based on the Biopsychosocial model (Wade & Halligan,
2017) provides a means of understanding the relationship between yoga intervention and the
health and behavior of individuals with UE injuries, and the dynamic factors that influence the
healing journey. The Biopsychosocial model offers a comprehensive framework with a holistic
perspective that encompasses the biological, psychological, and social dimensions to active
participation in societal life, and it additionally highlights the collaboration between the patientphysician and intra/interprofessional team (Bolton, Fix, VanDeusen Lukas, Elwy, & Bokhour,
2020; Havelka, Lucanin, & Lucanin, 2009).
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Dhyana
(Meditation)

Pranayama
(Breath)
•Adhama (full
yogic)
•Nadi
Sodhana
(alternative
nostril)
•Ujjayi (ocean
sound)

Contextual:
(life experience, broad patterns of shared culture,
norms, policies, values)
• Environmental factors:
o
Yoga context: type of yoga, practice
instruction focus, yoga participants
o
Physical context: transportation,
yoga practice space and supplies
• Personal factors:
o
Person identities: gender, age, race,
education, profession, physical
limitation, life experience, customs,
beliefs, health conditions
o
Personality: coping styles, social
background, and behavioral patterns

Psychological:
(cognitive, emotional, motivational,
attitudinal, behavioral)
• Stress, depression, and anxiety
• Pain catastrophizing and interference
• Self-efficacy, persist in health
behaviors
• Feeling of alienation
• Coping

•
•
•
•

Biological:
(physical elements of body)
Illness/Pathology
Physical limitation/impairment,
Pain
Disability

•Stretching
•Strengthening

Health & Behavior of
individuals with UE Injuries
Interpersonal Social:
(Effects of actual or perceived social contacts on health)
• Family, friends, peers, colleagues
• Occupation, work status, work environment
microsystem
• Social role and status, duties
• Community
• Local health resources
• Family’s work status and environment
exosystem
• Co-worker’s annual health screening
• Doctor’s continuing education and training

Asanas
(Postures)

(Sitting,
standing,
laying )
mesosystem

Yoga Intervention

Figure 1 Conceptual Framework of Yoga Intervention for Individuals with Upper Extremity Injuries Based on Biopsychosocial Model
Figure 1 Conceptual framework concept was adapted from Cox & Tylka, (2020), and Lehman, David, & Gruber, (2017)
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Health is a dynamic system which is determined by the harmonic interaction between
dynamic interpersonal, biological and psychological system with contextual factors, thus,
communication between the healthcare professional and the client is important leading to patientcentered service for positive health outcomes (Lehman, David, & Gruber, 2017; Smith, Fortin,
Dwamena, & Frankel, 2013). When a person experiences a UE injury, he or she not only suffers
from muscle, tendon, or nerve damage, but also faces psychological and social/interpersonal
changes. UE disability can affect the person’s ability to carry on many activities of daily living
(ADL) and instrumental activities of daily living (IADL) (American Occupational Therapy
Association., n.d.). The person may experience stress and anxiety when he or she fails to carry
on self-care tasks and becomes stuck and isolated at home. Jayakumar et al. (2018) concluded
that “psychosocial factors are key determinants of health after upper extremity injuries” (p.
2190).
Providing client centered service and considering all factors affecting a person’s health
and disease become more and more important in today’s health care systems. Therefore, the
health professionals should evaluate all relevant determinants when treating a disease for the best
outcome. OT is a holistic, evidence-based profession, and its approach to the rehabilitation for
individuals with UE injuries goes beyond simply fixing the bones, muscles, tendon, and nerves
in isolation (AOTA, n.d.). Instead, occupational professionals have a deeper understanding of
psychosocial development, mental health and pathology through course work, which foster the
OT’s nature to address psychosocial, environmental, and other contextual factors during the
rehabilitation of UE injury and treat the person as a whole in order to return to his or her normal
life (AOTA, n.d.).
Components of the Conceptual Framework of Yoga Intervention
for Individuals Upper Extremity Injuries
The conceptual framework is based on the Biopsychosocial model (Wade & Halligan,
2017) and its expanded dynamics constructs (Lehman, et al., 2017), which conceptualizes
biological, psychological, social/interpersonal, and contextual effects to promote the health and
behavior of an individual with UE injury. As mentioned above, occupational therapists are urged
to capture all factors that affect the recovery journey and treat an individual holistically. Yoga
philosophy with its unique pranayama (breath controlling), asana (posture), and dhyana
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(meditation) techniques stand for “the original model of biopsychosocialspiritual rehabilitation”
because it produces specific effects in the mind and body by focusing on the precision of
movement (mudras) through careful concentration to facilitate the individual’s self-awareness
with imagery (bhavana) and deep rest (nidra) technologies (Taylor, 2012, p. 93; Taylor, Yarian,
& Cooper, 2014). Individual’s psychological outcomes, such as stress, anxiety, and pain can be
reduced through yoga practice, as well as improvement in strength, range of motion, and balance
of each joint in the upper body, which lead to positive influence on his or her social relationship
and status.
Next, each component and pathway will be examined within the conceptual framework
presented in Figure 1. These components do not represent an intensive list but a potential
mechanism in the relationship between yoga and the health and behavior of individuals with UE
injuries.
1. The Centrality: Health and Behavior of Individuals with Upper Extremity Injuries
Musculoskeletal conditions are the most common health issues affecting nearly one half
of the U.S. population, in which shoulder disease is a major cause of musculoskeletal disability,
and about 8% of American adults experienced chronic shoulder pain (United States Bone and
Joint Initiative, 2020; Weber & Chahal, 2020). Moreover, research found UE injuries are the
most common presentation to emergency department in US as 35% of lacerations presenting to
emergency involved the upper extremity, and the cost for wrist fractures alone is more than $500
million per year (Burkhart, Brydges, Stefanczyk, & Andrews, 2017; Ootes, Lambers, & Ring,
2012; Wenzinger, Rivera-Barrios, Gonzalez, & Herrera, 2019). After experiencing UE injuries, a
person may undergo obvious disability that affect his or her quality of life, participation in daily
occupations, and unemployment. Besides disability after UE injuries and musculoskeletal
discomfort, the person may most consistently involve in different psychosocial factors, such as
depression and anxiety, pain self-efficacy and interference, catastrophic thinking, and work
status due to the pain in shoulders, arms, wrists, and hands (Jayakumar et al., 2018).
A major focus of OT is UE rehabilitation including conditions and injuries of hand, wrist,
elbow, shoulder girdle, rotator cuff, multiple joints, such as fracture and dislocations, arthritis,
crush injuries or trauma, cumulative trauma, muscle/tendon/ligament/nerve injuries and
conditions, and pain and scar management (AOTA, n.d.). The role of OT is to return the
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individuals to the meaningful participation in their daily lives (AOTA, n.d.). Therefore, the
occupational therapist must address the individual’s psychosocial and emotional needs and
contextual support along with the pathology to promote functional use of UE and facilitate the
individual’s greatest level of independence both mentally and physically (AOTA, n.d.).
2. Variables that Influence the Health and Behavior of Individuals with Upper Extremity
Injuries
Psychological and social/interpersonal variables along with biological variables are
strongly associated to an individual’s disability, which are widely recognized by occupational
therapists and other health professionals as an important role to support the rehabilitation of
health conditions and injuries. These variables are interrelated to influence the course of diseases
or injuries and the process of rehabilitation. Understanding the integration of these variables and
their harmonic interaction is crucial to human health.
2.1 Biological Variables
Biological determinants play an essential role to explain a disease or an injury. Humans
have a complex body system, in which the structures, tissues and cells are interconnected to
determine health (Havelka et al., 2009). When a disease occurs, whether internal or external, the
related cell, tissue, and organ functioning will be immediately affected resulting in altered
biomechanics and imbalance of body parts. Addressing the underlying anatomical abnormality
would be the first step the healthcare professionals take when there is an injury, and the
physicians generally fix the material body (i.e., bones, skins, organs) and bodily function when
there is dysfunction found.
Physical health, such as flexibility, strength, better alignment and posture can alleviate
pain significantly and reduce the use of medication (Bolton el at., 2020). For instance, joint
hypomobility is presented commonly after a UE injury, and it is one of the most frequently
causes of pain (Prentice, 2014). Muscles around the joint are tight requiring the synergists,
stabilizers, and neutralizers to compensate leading to further neuromusculoskeletal dysfunction.
Working on the range of motion and strength of the limb is the primary protocol during
rehabilitation (DeAvilla, 2007). Knowing flexibility is limited by muscles, tendons, ligament,
fascia, bone structure, skin, and tissue, the treatments, such as stretching to activate muscle
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spindle and Golgi tendon organ which contribute to noncontractile collagen and elastin fibers to
change in muscle length and myofascial manipulation to release myofascial restrictions over a
large body area to support joint mobility are understood (Prentice, 2014).
However, psychological, social, and cultural conditions and states have a strong influence
on biological determinants of diseases as individuals with same diagnosis and laboratory tests
can present with completely different symptoms within their environment (Havelka et al., 2009).
2.2 Psychological Variables
Cognitive, perceptual, emotional, motivational, attitudinal, and behavioral systems are in
the scope of psychological variables, which significantly influence the development, course and
treatment or prevention of a disease, and the progress of rehabilitation (Havelka et al., 2009;
Lehman, et al., 2017). Psychological stress affects the interactions between the nervous, immune,
endocrine, and other organic system leading to the development of somatoform disorders,
especially when an individual experiences chronic disease (Havelka et al., 2009). Psychological
theories have explained there is a close relationship between stress/lifestyles and health, social
support/personality/health behavior/coping and disease, and emotions and body immunity
(Havelka et al., 2009). Psychological techniques are widely used by health professionals in the
application of pain control, anti-stress programs, prevention and treatment of illness, overall
rehabilitation of the disabled, quality of life, and improved communication between health staff
and the patients (Havelka et al., 2009).
UE injury directly affects an individual’s occupational performance of ADL, IADL,
work, and leisure, etc. leading to substantial disability, and the disability is mostly associated
with depression, catastrophic thinking, anxiety, pain self-efficacy, and pain interference
(Jayakumar et al., 2018). These psychological factors continue to affect the person even after the
impairment is controlled (Jayakumar et al., 2018). Therefore, evaluating the potential impact of
the psychological variables on the process of rehabilitation is critical for occupational therapists
to design and implement the appropriate intervention.
2.3 Interpersonal Social Variables
Bronfenbrenner's Ecological framework (Lehman et al., 2017) is used to better explain
the interpersonal social variable as it emphasizes the influence of social environments on human
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development because social factors determine an individual’s way of thinking and acting. An
individual with his or her social relationships and related direct interactions with each other, as
well as the consequences of others’ actions represent the closest three systems of microsystem,
mesosystem, and exosystem (Havelka et al., 2009). The inter-relations among the system levels
recognize the existence and importance of the environment and context around an individual,
which influence the construction of his or her lifestyle, health and behavior.
The microsystem contains the individual and his or her direct contact in daily life
including family, friends, peers, colleagues, occupations, work status and environment,
community, social roles and responsibilities, social media, and local health resources, etc. that
are the most influential agents in the individual’s roles and behaviors, health and lifestyle
(Lehman et al., 2017). The mesosystem means the interactions between two or more
microsystems in which the individual is involved (Lehman et al., 2017). Human beings are social
creatures and interact with their surroundings daily, respectively. Negative psycho-emotional
factors, especially stress can be identified in various interaction and relationships, such as family
conflict, peer pressure, the perception of difference, and conflictive work conditions. Researchers
have shown stress system result in 75 – 90 % of human diseases. The exosystem refers to those
indirect relationships that have an influence on an individual’s health or development, such as
family’s work status and environment, coworkers’ health conditions, and doctor’s continuing
education and training (Lehman et al., 2017). Although the exosystem factors indirectly affect an
individual’s health, they may strongly influence the recovery process (Lehman et al., 2017). For
example, doctor’s training may assist the doctor to gain higher level skills to treat the patient
more efficiently and provide stronger psychosocial support during the rehabilitation.
2.4 Contextual Variables
The World Health Organization (WHO) International Classification of Functioning,
Disability and Health (ICF) represents a biopsychosocial model that combines medical model
with social model and contextual factors are emphasized as disability is caused by the interaction
of the person with a health condition and the environment (Mitra & Shakespeare, 2019).
Understanding context is critical for occupational therapists to design and implement
intervention and receive expected outcomes because context significantly influence the health
and functioning of people, their access to profound occupations, and quality of life (AOTA,
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2020). Contextual factors are defined as environmental and personal factors including a person’s
broad patterns of culture, values and belief, norms that derived from life experience, which help
shape biological, psychological, and interpersonal social factors (AOTA, 2020; Havelka et al.,
2009).
The environmental factors include the entire background (physical, social, and attitudinal
environment) of an individual’s life, which can either promote or inhibit an individual’s
participation in daily life (Mitra & Shakespeare, 2019). ICF classifies environmental factors as
products and technology, natural environment and relevant changes, support and relationships,
attitudes, and services, systems, and policies (AOTA, 2020; Heerkens, Brouwer, Engels, Gulden,
& Kant, 2017). Hence, the yoga context plays an important role to connect the yoga practice
with the rehabilitation for individuals with UE injuries to ensure the optimal outcomes and the
success of the program. The type of yoga practices, the content of yoga instruction, the instructor
and participants’ characteristics, yoga practice space and supplies, and the individuals’
transportation to the practice must be considered to improve the individual’s acceptance and
sustainability to the yoga therapy method.
The personal factors reflect an individual’s perceived internal existence that affect
functioning and disability, which include age, gender, education, profession, fitness, lifestyle,
customs, beliefs, past and current experience, social background, overall behavioral patterns, and
coping styles, as well as expectations accepted by his or her specific society or cultural group
(AOTA, 2020; Heerkens et al., 2017). Personal factors can have a positive or negative influence
on health. Understanding the personal factors can help occupational therapist recognize the
individual’s needs, strengths and weaknesses to provide client-centered services.
It is the occupational therapist’s responsibility to emphasize contextual factors during OT
process. With the consideration of those factors, the therapist can create a climate of positivity,
intentional inclusion and acceptance, supportive feelings of competence by finding modification
according to each participant’s health conditions and promote his or her unique personal
improvement and growth through their own individual yoga path.
3. Yoga Intervention
The International Association of Yoga Therapists (IAYT) gives the first work definition
of yoga therapy in 2007 as “Yoga therapy is the process of empowering individuals to progress
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toward improved health and well-being through the application of the philosophy and practice of
Yoga.” (McCall, Ward, Roberts, & Heneghan, 2013, p. 1). Yoga has become one of the most
visible complementary health practices defined by the National Center for Complementary and
Alternative Medicine (NCCAM) in the U.S. as an adjunct to standard therapy as it offers a
holistic system to support the recovery of orthopedic conditions (Bellad, Goudar, & Bellad,
2012; Taylor, 2003; Taylor 2012). Over 30 million people practice yoga worldwide and nearly
6.1% of Americans (14 million) has been prescribed yoga for their health condition by their
doctors or therapists (McCall et al., 2013). Research has focused primarily on three techniques of
yoga therapeutics: asana (posture), pranayama (regulated breathwork), and dhyana (mindful
meditation) with emphasis on moving, stretching and balancing to transit a deeper level of
understanding and existence, which ultimately promote an individual’s health, behavior, and
well-being.
3.1 Pranayama
Pranayama is a slow and deep diaphragmatic breathing used in yoga (Prentice, 2014),
which provides a foundation to calm the mind with rhythmatic inhalation and exhalation, such as
breathing in the positive gratitude for the body, confidence and strength, and breathing out the
negative thoughts and stress (Cox & Tylka, 2020). Three main pranayama techniques used in
yoga practice are full yogic breathing (Adhama Pranayama), alternate nostril breathing (Nadi
Sodhana), and ocean sound breathing (Ujjayi) (Mailoo, 2006; Shiraishi & Bezerra, 2015). These
breathing methods coordinate abdominals, intercostal, and larynx muscles and facilitate deep
relaxation by stimulating autonomic nerve system, voluntary control of cerebral laterality, and
brainstem cardiorespiratory center to help reduce oxygen consumption and lower blood pressure,
resting blood lactate level and heart rate, and lipid profile (Mailoo, 2005; Mailoo, 2006;
Govindaraj, Karmani, Varambally, & Gangadhar, 2016; Prentice, 2014; Shiraishi & Bezerra,
2015). The evidence also shows pranayama can modulate arousal and metabolism, increase
production of endorphins, and increase exercise tolerance (Cox & Tylka, 2020; Mailoo, 2006;
Taylor & Majundmar, 2000)
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3.2 Asana
Asana is commonly referred as posture, but beyond physical form, true asana has
psychophysiological in nature and needs to be performed with the quality of stability (sthira) and
ease (sukha) requiring individual’s mental attitude in a relaxed status holding a position steadily
and comfortably (Govindaraj et al., 2016; Shiraishi & Bezerra, 2015; Taylor, 2003). Asanas can
be challenging in order to empower an individual to feel strong, and they can be gentle to relax
the individual, both of which help develop a greater connection to oneself and work with the
physical body in a positive and compassionate manner (Cox & Tylka, 2020). Therefore, asanas
can assess and facilitate imbalances during daily life, such as fear, tension, anger, and lethargy
(Taylor, 2003).
Asana is isometric contraction exercise that coordinates synergist and antagonist muscles
and challenge individuals from midline stability to distal control, which can train an individual’s
stability, flexibility, and firmness with precise body movement, articular alignment and natural
motor sequencing (Bellad et al., 2012; Shiraishi & Bezerra, 2015; Taylor, 2003). The number of
sarcomeres will increase when a muscle is in isometric contraction for certain time, which in turn
contract the muscle more effectively and efficiently leading to an adequate superposition
between actin and myosin filament (Shiraishi & Bezerra, 2015). Thus, the individual will present
significantly increased muscle strength and endurance, decreased fatigue, decreased pain, and
lessen numbness and weakness due to increased blood flow by practicing asanas frequently,
particularly increased isokinetic strength of elbow extensors and flexors was observed (Bellad et
al., 2012; Shiraishi & Bezerra, 2015).
3.3 Dhyana
Dhyana (mindfulness meditation) is a focusing of the mind on a single object to create
the cessation of all thought. Dhyana is considered an occupation as it is a form of mental selfdiscipline that can assist various health issues, and it is believed to help alleviated psychosomatic
disorders (Butwin, Evans, Klatt, & Sommerich, 2017; Mailoo, 2005; Prentice, 2014).
Mindfulness is defined as “the self-regulation of attention to the conscious awareness of one’s
immediate experiences while adopting an attitude of curiosity, openness, and acceptance”
(Eberth & Sedlmeierm 2012, p. 174). NCCAM proclaims “Meditation techniques include
specific postures, focused attention, or an open attitude toward distractions. People use them to
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increase calmness and relaxation, improve psychological balance, cope with illness, or enhance
overall health and well-being.” (Srinivasan, 2013, p. 1)
Mental health is a fundamental for good quality of life. Dhyana helps an individual to
fully live in the moment and accept who he or she is with open mind and nonjudgmental attitude.
Studies have provided evidence meditation interventions lead to more mindful disposition and
self-compassion, which is potential mechanism to conquer stress (Cox & Tylka, 2020).
Moreover, an individual will have the benefits of improved memory, concentration, and inner
peace for whole body well-being with the regular practice of meditation. Eberth and Sedlmeierm
(2012) give a broad overview of mindfulness mediation effects in their meta-analysis study, in
which mindfulness meditation is shown to have strong effects on reduction of stress and negative
emotions, enhancement well-being, self-attributed mindfulness, attention, and anxiety. When
meditating, an individual must let go of all negative thoughts, and emptiness, non-doingness or
boundless openness is expected.
Conclusion
With emphasis on breath regulation, mindfulness and maintenance of postures, yoga
therapy can be significantly beneficial to the individuals with UE injuries. Performing a yoga
posture not only requires strength in the abdominal wall, but also UE strength because the body
symmetry is determined by maintaining the harmony of the movement, for example, there was
evidence that UE abduction movement provides contralateral abdominal muscle activity
(Shiraishi & Bezerra, 2015). Yoga stretching can improve flexibility, core strength, balance and
coordination, and meanwhile, the relaxation helps reduce muscle tension and relieve individual’s
stress, which further enhances stretching (Butwin et al., 2017). With the guidance of a skilled
yoga therapist, yoga can be soft and low impact on joints with the use of gravity and the body
itself as resistance to realign joints, minimize the erosion of cartilage, and produce traction of
muscles during asanas, with an effort to grow body awareness and decrease pain (Middleton et
al., 2013). Moreover, yoga helps proper structural alignment of the body and correct the
interconnected factors of dysfunctional movement patterns improving habitual poor postures and
the use of the upper extremities (Garfinkel et al., 1998; Middleton et al., 2013). In addition,
psychological benefits, such as elevated mood, improved concentration and coping, chronic pain
acceptance, self-efficacy, work/life satisfaction, and mindfulness and relaxation are promoted
(Butwin et al., 2017).
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Appendix B
Yoga Protocol (for Occupational Therapists)
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Yoga as Occupational Therapy Intervention
for Individuals with Upper Extremity Injuries
Introduction
Upper extremity (UE) musculoskeletal disorders (MSDs), injuries, and conditions are one
of the most common and costly occupational health problems around the world (Nambiema et
al., 2020). The UE rehabilitation is one of the major focuses of OT services and occupational
therapist are required to treat a person holistically instead of addressing the injured muscle,
tendon or nerve in isolation (American Occupational Therapy Association, n.d.) as the disability
caused by UE injuries is greater and the quality of life is more reduced (Jayakumar et al., 2018).
Although occupational therapists are required to recognize the importance and impact of the
mind-body-sprit connection and treat clients holistically to promote participation and
engagement in their daily lives (AOTA, 2020), most of them apply biomechanical approaches
alone and neglect the psychosocial factors when treating UE injuries due to various reasons
(Aldridge & Willems, 2013).
Yoga is an ancient therapeutic method that creates a natural bridge to post rehabilitative
activities through assisting the individual to restore the responsibility and power of healing
(Taylor, 2003). Human body systems are interconnected and dependent upon another to function.
One limitation in the body always affects neighboring muscles and joints. For instance, evidence
shows when the UE injury affects one’s neck and shoulder, the forearm muscles, especially the
extensor muscles are frequently affected (Visser, & van Dieën, 2006). Yoga can engage the
whole person to create interdependence through the interaction between physical regions of the
body and social, emotional, psychological and spiritual aspects from life experience to retrain
neuromuscular memory and translate into a person’s day to day habits (DeAvilla, 2007; Taylor,
2003; Taylor, 2012).
The most common and widely accepted yoga techniques in western world include
pranayama (breathing work), asana (physical posture), and dhyana (meditation). Pranayama is a
form of slow and deep diaphragmatic breathing that can improve emotional regulation (Prentice,
2014). Pranayama assists the yoga performance throughout the practice to harmony the body
(Govindaraj, Karmani, Varambally, & Gangadhar, 2016). Asana is a form of isometric
contraction with kinetic open and closed chain exercise to increase muscle strength and
endurance (Shiraishi & Bezerr). The unique static stretching in yoga can contract and stretch an
identified muscle, and meanwhile when rest in a stretch, one can only use body weight and the
gravity to continue to stretch the muscle (Middleton et al., 2013). Practicing the asanas can
improve an individual’s stability, flexibility, and firmness through challenging the individual
from midline stability to distal control (Taylor, 2003). Meanwhile, the asana also has
psychophysiological characteristics to facilitate total and conscious physical relaxation (Raub,
2002). Dhyana is a form of mental self-discipline that can assist emotional regulation and
alleviate psychosomatic disorders (Mailoo, 2006). Therefore, yoga can be an optimal
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intervention used by occupational therapists to support the rehabilitation of UE injuries through
practicing those techniques to promote both physical and psychosocial well-being.
Occupational therapists who do not know or practice yoga may think yoga is complex
and feel overwhelmed to use it as an intervention because there are hundreds of yoga postures
and sequences. This proposed yoga rehabilitation program for individuals with UE injuries is
specific, well-defined, and simply easy for occupational therapists to implement as a regular
intervention in their practices.
Purpose of Program
The yoga intervention program is proposed for eight weeks. Through practicing the yoga
techniques included in the program for eight weeks, individuals with upper extremity injuries
will improve their physical health through increased strength and flexibility and learn strategies
to promote their psychosocial well-being.
Description of the Yoga Intervention
There are 14 parts in the protocol, part 1 and 2 introduce the program, part 3 and 4 briefly
introduce yoga and how yoga therapy assist the rehabilitation of UE injuries, part 5 and 6
provide ways for OTs to maintain high quality of environment and practice, part 7 and 8 are the
yoga detailed practice techniques and guidelines and how to arrange a one-hour yoga session.
There are 3 pranayama techniques, 14 yoga asanas and dhyana technique introduced in the
protocol, the detailed performing technique, the involved UE muscles and joints, the benefits,
and the performing precautions and contraindications are included, making it easier for
occupational therapists to teach and explain the yoga techniques to their clients. Moreover, one
yoga vinyasa flow and 3 challenging yoga postures are provided for later stage rehabilitation
which focus on high level of UE muscles activity. part 9 and 10 are the Health Insurance
Portability and Accountability Act (HIPAA) release and recommended assessment tools for
occupational therapists to assess the client’s physical and mental conditions as a baseline of
therapy. part 11 and 12 are pre and post surveys to assess the client’s level of satisfaction. The
last 2 parts are participant management tools to track the attendance and performance of the
participants.
Learning from the yoga protocol, occupational therapists will grow a deeper
understanding of yoga and its function to promote people’s overall health and well-being,
especially for the population with UE injuries. Each yoga asana is demonstrated by a registered
yoga teacher and detailed performing technique is described, so it is easier for occupational
therapists who may not know yoga well to follow the demonstration images and technique
descriptions to guide their clients to practice the yoga techniques and better rehabilitate their UE
injuries.
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There is also a yoga practice handbook for participants (Appendix C) including
preparation for yoga practice, the principles of yoga practice, yoga practice guidelines for the
rehabilitation of upper extremity injuries table, and general upper extremity muscle function as a
reference. The part of yoga practice guidelines is a simplified version from the protocol used by
the occupational therapy practitioners, which the participants can use to learn the yoga
techniques and practice them as a home exercise.
Model and Theoretical Frames of Reference
A new conceptual Framework (Appendix A) is created based on the Biopsychosocial
model (Wade & Halligan, 2017), which intend to promote health and illness behavior in a
holistic way through combining the biological, psychological, interpersonal social, and
contextual factors. This model is centered on the health and behavior of individuals with UE
injuries and count for all factors that potentially affect the person’s both physical and mental
health. The biological factors are physical element of the body, such as illness and pathology,
physical limitation or impairment, pain and disability (Wade & Halligan, 2017; Lehman, David,
& Gruber, 2017). The psychological factors cover all aspects of a person’s cognition, emotion,
attitude and behavior (Lehman et al., 2017). The stress, depression, pain interference, and coping
are all psychological factors. The interpersonal social factors are effects of actual or perceived
social contact on health (Lehman et al., 2017). I applied the parts of constructs from the
Bronfenbrenner’s Ecological Framework (Lehman et al., 2017) to better explain the
interpersonal social factors. The three systems of microsystem, mesosystem, and exosystem are
the closest relations of a person with the surroundings. The microsystem is the immediate
environment of the person in daily life which has the most influential agents to affect the
person’s roles, behaviors, health and lifestyle (Lehman et al., 2017). The mesosystems are the
interactions between at least two and more systems, the consequences of the interaction can
significantly affect one’s health (Lehman et al., 2017). The exosystem refers to those indirect
relationships but may still has an influence on an individual’s health or development (Lehman et
al., 2017). The contextual factors are highlighted in the conceptual model. The contextual
variable covers an individual’s life experience, broad pattens of shared culture, norms, policies,
and values, including the environmental factors, and personal factors (Lehman et al., 2017).
Yoga with its techniques of pranayama, asana and dhyana are natural tools to incorporate all the
variables in the model.
Methods
The yoga rehabilitation program can be used for any clients who experience UE
conditions and injuries, whether with specific or non-specific symptoms. The program is
designed twice a week for eight weeks, participants are required to be affiliated with this yoga
rehabilitation program. Participants are required to sign the HIPAA release before the program.
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Outcome Measures
Participant’s both physical and psychosocial conditions will be assessed prior to joining
the program. The QuickDASH, Short-Form 12 Health Survey, the Upper Extremity Function
Index (UEFI) will be used to assess the participant’s UE functions and quality of life prior to the
program. A general biomechanical Assessment form is designed to measure and record the
participant’s UE strength, range of motion, and pain level as a baseline for the program. A preand post-survey are developed to assess the participant’s level of satisfaction. There are also
Participant Health Chart and Yoga Practice Weekly Time Log Sheet, which are created as
participant management tools to track the attendance and performance of the participants.
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Program Goals and Objectives
Program Goal 1
The occupational therapists will apply yoga intervention when treating individuals with
upper extremity injuries to promote UE functional use to be able to carry on their daily
occupations.
Program Goal 1 Objectives
1. The occupational therapists will integrate the evidenced conceptual model to align with
their agency values to enhance the occupational therapy role during the practice, as
evidenced by the completion of a high quality of occupation profile.
2. The occupational therapist will formulate an optimal rehabilitation plan for their clients
with upper extremity injuries or conditions guided by the program, as evidenced by the
agreement between the therapist and the client.
3. The occupational therapists will implement a client-centered, evidence-based yoga
intervention to increase the muscle strength and endurance of upper extremity for
improved functional use, as evidenced by periodical clinical measurement.
4. The occupational therapists will evaluate the effectiveness of the client-centered,
evidence-based yoga rehabilitation program, as evidenced by regular contact with the
clients and the positive feedback from the post survey.
Program Goal 2
The occupational therapists will apply yoga intervention when treating individuals with
upper extremity injuries to learn strategies to promote their psychosocial well-being.
Program Goal 2 Objectives
1. The occupational therapists will recognize their clients’ psychosocial factors of
depression, catastrophic thinking, and pain interference during the yoga intervention
evaluation, planning and implementation, as evidenced by documented in the
occupational profile and regularly communication with the clients.
2. The occupational therapist will skillfully utilize the yoga pranayama and dhyana
techniques as coping strategies for clients to manage their stress, as evidenced by clients’
self-report.
3. The occupational therapists will create the opportunities of group therapy to establish an
atmosphere of social support for the clients with upper extremity injuries, as evidenced
by clients’ engagement and support from the social bound.
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Brief Introduction of Yoga
Yoga is a comprehensive ancient mind-body practice, which offers a holistic approach to
discover the sense of oneness with self, the world, and nature by creating self-awareness and
changing lifestyle for a healthy living. “Yoga” is derived from the Sanskrit yuj meaning “yoke”,
“to join” or “to unite” the mind, body, and spirit (Taylor, 2003). According to yogic scriptures,
the practice of yoga leads to the union of individual consciousness with universal consciousness,
overcome the sufferings of life, and lead to freedom of life with holistic health, happiness and
harmony (Yoga Basics, n.d.). A common misperception of yoga practice is to change or modify
one’s religion (Taylor, 2003). Yoga indeed is a spiritual path or vehicle to find one’s own inner
peace and self-awareness. The United Nations has announced June 21st as the International Yoga
Day (Gangadhar & Varambally, 2015).
The Brief Yoga History and Yoga Philosophy
Yoga origin can be traced to 5,000 years ago (Taylor, 2003). The Classical yoga period is
defined by Patanjali’s Yoga-Sûtras, the first systematic presentation of yoga in about the second
century (Yoga Basics, n.d.). Patanjali organized the practice of yoga into an "eight limbed path"
containing the steps and stages towards obtaining Samadhi or enlightenment (Figure 1).
Enlightenment

Samadhi
Meditation

Dhyana
Concentration

Dharana

Withdrawal
of sense

Pratyahara
Life force

Pranayama
Posture
Selfdisciplines
Ethical
guideline

Asana

Niyamas

Yamas
Figure 1 Eight limbed path in Patanjali’s Yoga-Sûtras (Taylor, 2003)
The Patanjali’s text describes the path of Raja yoga (aka ashtanga yoga), often called
"classical yoga" (Yoga Basics, n.d., para 2). Raja yoga is a structured method with scientific path
for facilitating psychological and physiological development, which consists of simple rules for
ethical social conduct, postural exercises, breathing exercises and meditation (Mailoo, 2006).
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Steady postures are used in raja yoga to improver concentration and maintain physical fitness.
Mailoo (2006) and Taylor (2003) provided the description of the eight limbs of Raja yoga
practice as:
1) Yamas (Social ethics/abstention): nonharming, truthfulness, nonstealing, chastity,
greedlessness
2) Niyamas (Personal ethics/observance of self-discipline): purity, contentment, austerity
(exercise), self-study, devotion to a higher power
3) Asana (Postures): a calm, firm steady stance in relation to life
4) Pranayama (Life force & breathing): the ability to channel and direct breath and life
energy (prana)
5) Pratyahara (Turning the senses inwards): decreased reactivity to sensation through
focusing senses inward; nonreactivity to stimuli; withdrawal from sense gratification
6) Dharana (One-pointed focus): concentration of the mind; unwavering attention,
commitment
7) Dhyana (Meditation): mindfulness, being attuned to the present moment
8) Samadhi (Merging with the self/universal consciousness): ecstatic union, flow, “in the
zone,” spiritual support/connection
A few centuries after Patanjali, yoga masters created a system of practices designed to
rejuvenate the body and prolong life (Yoga Basics, n.d.). They embraced the physical body as
the means to achieve enlightenment, through which Tantra yoga was developed, with radical
techniques to cleanse the body and mind to break the knots that bind people to their physical
existence (Yoga Basics, n.d.). This exploration of these physical-spiritual connections and body
centered practices led to the creation of what the western people primarily think of yoga: Hatha
yoga, which balances the psychophysical energies in the body, so it is also referred to as the
“psychophysical yoga.” (Raub, 2002, p. 797). There are three elements emphasized in Hatha
yoga: the body (physical part), the mind (subtle part), and the breath (link between the body and
mind) (Raub, 2002). Hatha yoga promotes an individual’s physical and mental being through the
medium of asanas and the techniques of deep breathing and meditation (Rachiwong,
Panasiriwong, Saosomphop, Widjaja, & Ajjimaporn, 2015). The popular Iyengar yoga is also
derived from Hatha yoga, which emphasizes on posture precision and body alignment (Taylor,
2003).
The Bhagavad Gita (Bible of yoga), a well-known spiritual text written in 300-400 BC in
India leads many questions about the essence of the soul (Yoga Basics, n.d.). The Gita lays out
three specific paths of yoga including Bhakti yoga (path of heart/devotion), Jana yoga (path of
intellect/self-trending knowledge), and Karma yoga (path of work/self-action) (Yoga Basics,
n.d.). After the Bhagavad Gita, many other sacred text arose from the yogic tradition, such as
Dhyana yoga, Patanjala yoga, Kundalini yoga, Mantra yoga, Laya yoga, Jain yoga, Bouddha
yoga and many more Ministry of Ayurveda, Yoga & Naturopathy, Unani, Siddha and
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Homoeopathy, 2014). Each school has its own principles and practices leading to the objectives
and goals of Yoga (Ministry of AYUSH, 2014.)
Yoga practice has risen in popularity worldwide. Yoga and its philosophy drew Western
public’s attention during the mid-19 century and the western science integrated health and the
benefits of meditation systematically starting at 1970s, making yoga science one of the
mainstreams of health exercises (Taylor, 2003). Yoga statistics shows yoga has ranked number
14 in a list of top 20 fitness trends for 2020 (Financesonline, n.d.). The 2012 National Health
Interview Survey (NHIS) found that 9.5% Americans have practiced yoga (Smith, Lyons, &
Esat, 2019), and the number has risen to 14% in 2017 (Norton, 2018). A Yoga Alliancesponsored survey in 2016 estimated approximate 69 million Americans (28% of the population)
have practice yoga at some point of their lives, and moreover, the author estimated 34% of
American would likely practice yoga in the next 12 months (Smith et al., 2019).
There are a variety of types of yoga practiced in the U.S., such as sahaja (spontaneous
movement), yama (personal restraint), and niyama (observance of yoga) teachings, and the most
recognized form in western world is a systematic training combining asanas (physical postures),
pranayama (regulated breathing) and dhyana (meditation) in profound sequences to transit the
individual from a simple physical practice status to a deeper level of understanding and existence
(Govindaraj et al., 2016; McCall et al., 2013). Other techniques that people use to promote health
includes but not limited to mudras (hand movements/postures), bhavana (guided imagery and
meditation), jnana (study), ethical principles, and guides for healthy diet and lifestyle (Taylor,
2012).
Yoga Therapy in the Western World
Yoga therapeutics is the term used by modern healthcare professional to directly address
health concerns because the human body systems are influenced by the interaction of body
structures and the psychological, emotional, and spiritual conditions (Taylor, 2003). In 2007, the
International Association of Yoga Therapists (IAYT) published the definition of “Yoga therapy
is the process of empowering individuals to progress toward improved health and well-being
through the application of the philosophy and practice of Yoga” (McCall et al., 2013, p.1). Yoga
therapy is differed from regular yoga practice, through which the yoga therapists facilitate the
participants to improve their ability to promote vitality and health (Musculoskeletal Key, n.d.).
The National Center for Complementary and Alternative Medicine (NCCAM) defines yoga
therapy as the most visible form of complementary and alternative medicine (CAM) (Taylor
2012). The basic philosophy of yoga is that posture, poor mental attitude, and diet may
contribute to illness, so yoga practitioners believe combining mental and physical approaches
can reduce stress and stress-induced behaviors (Prentice, 2014). Yoga therapy includes all forms
of yoga that focus on ethics, jnana (study), mudras (hand movements/postures), bhavana (guided
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imagery and meditation), or diet (Musculoskeletal Key, n.d.). Yoga has been proved its
significant psychological improvement in mood, depression, and anxiety disorder, fear of falling,
chronic skeletal pain, decreased quality of life, low energy, and fatigue (Koep et al., 2021;
Middleton, Acevedo, Dietz, Brandon, Andrade, & Wallen, 2013).
The researchers have drawn attention to yoga therapy, a variety of studies have been
conducted to assess the effectiveness yoga practice on different health conditions. Those
physiological improvements of yoga practice found in literature include finger ROM, hand grip
strength, shoulder strength and stability, joint flexibility, motor performance, posture, vital
capacity for the population of carpal tunnel syndrome (CTS), thoracic outlet syndrome (TOS),
Osteoarthritis (OA) and rheumatoid arthritis (RA), and computer-used workers (DeAvilla, 2007;
Garfinkel et al., 1994; Garfinkel et al., 1998; Middleton et al., 2013; Rachiwong et al., 2015). In
addition, Yoga postures have been applied in most athletic programs as an intention to prevent
and treat musculoskeletal injuries for the athletes (Raub, 2002).
Yoga empowers people through facilitating their spiritual, physical, and psychological
benefits, making yoga therapy as a cost-effective alternative to conventional interventions
(Taylor, 2012). Moreover, practicing yoga not only help an individual promote health, but also
provide his or her a way to understand the dynamics of the human movement system and the
related kinesiology (Lehman, David, & Gruber, 2017). In addition, yoga therapy commonly
offers in a group setting, which provide social and emotional support that not often found in
traditional rehabilitation (Taylor, 2012).
Due to the extraordinary benefits of yoga, the possibility of using yoga in orthopedic
settings is fully considered. Taylor (2003) provided a general category list of yoga that the health
care professional can use as a reference:
1) Hatha yoga: It emphasizes both physical and mental health. The yoga postures can be
simple to moderately difficult with breath work, and a wide range of training variance. It
is frequently offered for the YMCA or at hospital setting.
2) Iyengar yoga: It is the most widely recognized approach to Hatha yoga, which
emphasizes on precise timing and performance to correct joint alignment and develop the
awareness of the body with the help of various props.
3) Ashtanga yoga: It is an athletic and intense practice that uses rapid movement between
postures, which aims at a high level of motor integration.
4) Power yoga: It commonly refers to an aerobic type of athletic practice with high-speed
movements, such as challenging balance poses, rapid motor progression sequences, and
jumping.
5) Bikram yoga: It is also known as hot yoga, which normally practice in a room heated to
100–110° F. The instructor encourages deep stretch due to the high temperature.
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6) Viniyoga: It is a form of flexible practice with various postures and sequences to help
individual identify and correct faulty movement patterns with emphasis on breath and
adaptation, repetition and holding, and scientific sequence.
7) Kripalu yoga: It can be regard as a type of softer Hatha yoga practice with gentle postures
and sequences to teach practitioners to learn and accept the body.
8) Integrative yoga: It is also a Hatha yoga style providing modification for individuals with
medical challenges.
9) Restorative yoga: It is a very gentle practice and the postures emphasize relaxation with
minimal force to hold poses with the help of props. It benefits a range of medical
problems.
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Yoga Therapy and the Rehabilitation for Individuals with Upper Extremity Injuries
Upper extremity (UE) impairment caused by illness or injury results in significant
functional deficits leading to decreased independence in ADLs and decreased quality of life that
can persist from one to four years post-injury. Workers’ compensation claims for upper
extremity injuries are between $50 - 80 billion (Baldwin & Butler, 2006). The financial deficits
of traumatic UE injury may have long-lasting consequences, such as loss of work time,
psychological stress, and increased likelihood of repeated injury. Therefore, the actual costs of
UE injuries are likely much higher, and the consequences significantly affect an individual’s
mental health. Effective rehabilitation for UE injuries should focus on functional outcomes,
assisting people in returning to gainful employment, and reducing costs, as well as eliminating
stress and anxiety for a better quality of life.
UE rehabilitation relies on the upper quarter muscle building and the reaction of
autonomic system. Skeletal muscles are fundamental for an individual to maintain posture,
manipulate the objects, and interact with environment. Muscle weakness is common caused by
UE conditions or after UE injuries that decreases the function of upper extremity. Motor unit
recruitment, cross-sectional area, length-force and force-velocity relationships, and kinesiology
are closely related to muscle strength. Each yoga asana is designed to promote an increased
awareness of asymmetries in the posture, such as asymmetrical shoulder or rib cage alignment,
and provide feedback on the positioning of scapulae, arms and fingers and strengthen upper
quarter muscles. Besides, other yoga techniques (i.e., proprioception, breath modification, and
education principles) create a natural correlation to the tools of physical rehabilitation of the
upper extremity to promote upper extremity proper joint alignment, progress aerobic capacity,
strength, and active range of motion. In yoga practice, both stretching and strengthening are
equally emphasized to support the healing of UE injuries. Moreover, pranayama (breathing)
techniques can sufficiently decrease the body’s response to stress and increase awareness of the
body position in space.
For instance, shoulder dysfunction is one of the most common upper extremity
musculoskeletal disorders, and pain follows. Unlike the hip joint is stabilized by the shape of the
bones, and thick ligaments, muscles stabilize the shoulder. The primary shoulder stabilizer is the
rotator cuff, the secondary stabilizers are the triceps and biceps. Yoga postures strengthen the
muscles, balancing stability and mobility in the joint. Yoga poses that target the triceps, biceps
and shoulder muscles include the Awkward, Standing Separate Leg Head to Knee and Camel
poses. The core muscles in the hips, pelvis, abdomen and lower back help the body balance and
stabilize itself. Musculoskeletal pain intensity has been associated with stress, distress, anxiety,
depression, and ineffective coping strategies. Mindfulness-based interventions have
demonstrated utility for improving psychologic and pain- related outcomes and the potential to
help people who seek care for musculoskeletal pain in orthopedic surgical practices as an adjunct
treatment approach.
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Jayakumar et al (2018) highlight the importance of the psychosocial factors in the UE
rehabilitation process. If one can release from negative thoughts and bodily sensation, the
symptoms and function. The disability caused by UE injury can be fully supported by yoga and
its well-recognized techniques including pranayama (breathing work), asana (physical posture),
and dhyana (meditation) (Govindaraj et al., 2016; Mailoo, 2005). These techniques can
significantly help an individual promote both physical health and psychosocial well-being during
the rehabilitation of UEMSDs and injuries (Butwin, Evans, Klatt, & Sommerich, 2017).
Pranayama is a form of slow and deep diaphragmatic breathing technique used in yoga
(Prentice, 2014). The main pranayama techniques include full yogic breathing (Adhama
Pranayama), alternate nostril breathing (Nadi Sodhana), and loud breathing (Ujjayi or Bhastrika)
(Mailoo, 2006; Shiraishi & Bezerra, 2015), which can help a person relax physically and
mentally to reduce pain, decrease blood pressure and heart rate, increase metabolic rate, manage
fatigue, and restore energy during UE rehabilitation.
Dhyana (mindfulness meditation) is considered as a form of mental self-discipline for a
person to develop a special mental quality (i.e., mindfulness) through sitting quietly and just
observing own experience (Eberth & Sedlmeierm 2012; Mailoo, 2005). Mindfulness meditation
is believed to help alleviated psychosomatic disorders such as high blood pressure, anger,
anxiety, and depression (Butwin et al., 2017; Prentice, 2014). In A meta-analysis study
mindfulness meditation is shown to have strong effects on reduction of stress and negative
emotions, enhancement well-being, self-attributed mindfulness, attention, and anxiety (Eberth
and Sedlmeierm, 2012).
Asana is commonly referred as yoga posture for physical conditioning. Asana is a form
of isometric contraction exercise that coordinates the synergists and antagonist muscles to
increase muscle strength and endurance and reduce fatigue, pain, and numbness in UE (Bellad et
al., 2012; Shiraishi & Bezerra, 2015). Nevertheless, asana is beyond the definition of physical
posture because true asana has psychophysiological characteristics in nature as its techniques of
kriyas (action/effort), mudras (seals/hand gesture), and bandhas (energy locks) will also facilitate
total and conscious physical relaxation (Raub, 2002). Muscle tightness, joint hypomobility, and
pain are common after UE injuries, which may affect an individual’s ability to carry on basic
self-care activities and grow psychological concerns (Prentice, 2014). Therefore, yoga asanas can
promote the UE flexibility and strength with minimized effort, as well as assisting the
individual’s relaxation with a state of mindfulness (Taylor, 2003).
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Preparation for Yoga Practice
(Vikaspedia, n.d.)

Bring to class
A yoga mat, towel, yoga strap and blocks, and water. These items are also available at the
clinic
Wear light and comfortable clothing
Easily facilitate the movement of the body. You can dress in layers if you get cold or
warm easily.
Avoid eating 2-3 hours prior to class
Practice yoga on a light or empty stomach. Take some light or easily digestible thing
(e.g., honey water) if you feel less energetic
Avoid wearing perfumes or lotions
As many people are sensitive or allergic to strong smells
Arrive 5-10 minutes earlier
Allow time to sign in and set up your space, select props, and begin the transition to the
practice
Sign in at the front desk
Inform the therapist if you have new injuries or special needs, so you can be guided to
practice safely with modification
Turn off or silence cell phone
Enter the yoga room quietly and show your respect to other participants
Ask questions before and after class
The therapist will be honored to assist your recovery
Try to stay in the yoga room for the entire class
Breath, hydrate, rest and lay down on your mat if needed. Inform the therapist before the
class if you need to leave early
Practice with care and consideration
Do not force yourself into a pose, practice according to your own capacity, respect your
limits by listening to your body and allow the breath to lead you deeper into the postures
rather than your ambition and mind
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The Principles of Yoga Practice
(Vikaspedia, n.d.; Payne & Feuerstein, 2016)

1. Yoga practice should be performed in a clam and quiet atmosphere to relax the body and
mind.
2. Yoga is about freedom – freedom of movement, thoughts, and energetic flow. There is no
competition and judgment during the yoga practice, even with yourself.
3. Yoga practice is not following one single way. There are many access points, start where
it is most appropriate for the participants.
4. Encourage the participants to listen to their bodies and be in the moment, practice with
awareness and be alert the body in space.
5. Build the proper foundation when performing an asana to ensure a safe and supportive
ground for the sequential movement.
6. Movements are slow and coordinated with breathing, and easy and comfortable breathing
is achieved throughout the asanas.
7. Asanas should be performed smoothly and maintained for some time (about 3-5 breaths)
with least effort to influence the tonic system.
8. Find balance between the strength and flexibility without applying too much effort that
beyond the edge to cause injuries.
9. The participants may challenge themselves, but the yoga practice process should not lead
to fatigue. If there is fatigue, it should be overcome by the practice of relaxation in
savasana.
10. Keep in mind about the precautions and contraindications when performing the asanas.
Focus on the function led by the postures and use modification to ensure safety.
11. Remind the participant to keep a well-nourished balanced diet to keep the body light and
supple and the mind calm.
12. Maintain communication and build rapport with the participants throughout the practice
to gain deeper understanding of less physical issues impeding graceful, painless motion.
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Yoga Anatomy and Guidelines of Practice for Upper Extremities
Pranayama
I.
II.
III.

Adhama Pranayama (Full Yogic Breathing)
Nadi Sodhana Pranayama (Alternative Nostril Breathing)
Ujjayi Pranayama

Asanas
1.

Samasthiti (Alert Posture)

2.

Chalana Kriyas (Loosening Practice)
Stage I: Shoulder Stretch
Stage II: Skandha Chakra (Shoulder Rotation)

3.

Tadasana Urdhva Hastasana (Mountain Pose with arms stretched up/palm tree)

4.

Chest Expander Stretch
Variation: Sarpasana (Snake Pose)

5.

Adho Mukha Svanasana (Downward Facing Dog on the Wall)

6.

Trikonasana (Triangle on the Wall)

7.

Virabhadrasana I (Warrior I)

8.

Virabhadrasana II (Warrior II)

9.

Utthita Balasana (Child’s pose)

10. Paschim Namaskarasana (Reverse Prayer Pose)
11. Marichyasana I (Sage Marichi I)
12. Setu Bandhasana (the Bridge posture)
13. Jathara Parivrtti (Reclined Abdominal Twist)
14. Savasana (the Corpse Posture/Supine Relaxation)
Dhyana

* All demonstration images are personal pictures. Dina Nickoson, 2022.
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Pranayama
I.
II.
III.

Adhama Pranayama (Full Yogic Breathing)
Nadi Sodhana Pranayama (Alternative Nostril Breathing)
Ujjayi Pranayama
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I.

Adhama Pranayama (Full Yogic Breathing)

The diaphragmatic breath or belly breathing is the foundational and powerful exercise for yoga
practice, which involves the use of the abdomen, chest and clavicular region (Kaminoff, 2007).
Technique:
• Sit in any comfortable posture
• On inhalation, expand the abdomen as much as it can, then cage, and then the rib cage and
the upper portion of the lungs to allow the chest to expand outward and upward, the collar
bones move up slightly
• On exhalation, breathe out slowly and fully first allowing the collar bones to move
downward, then the chest and finally the abdomen to cave in
• You may practice inhalation:exhalation with 4:4 ratio, but need to feel comfortable
• Repeat 10 rounds
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Benefits (Tummee.com, n.d.):
• Increases total breathing capacity, and reenergizes the lungs
• Helps calm the sympathetic nervous system
• Stabilizes or lower blood pressure
• Releases endorphins to reduce the levels of pain, stress, anxiety, tension, and anger
• Improves sleep
Precautions & Contraindications (Tummee.com, n.d.):
• There should be no jerking movements in the steps and no strain at any time
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II.

Nadi Sodhana Pranayama (Alternative Nostril Breathing)
Sanskrit: Nadi = Channel or flow; shodhana = purification

Technique:
• Sit in any comfortable posture
• Keep the spine and head straight (with eyes closed)
• Relax the body with a few deep breath
• Keep the left palm on the knee
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•

Place the right ring and small fingers on the left nostril and the thumb on the right nostril,
and fold the middle and index fingers
• Open the left nostril, breathe in from the left nostril, close the left nostril with the small
and ring fingers and release the thumb from the right nostril, exhale from the right nostril
• Next, inhale through the right nostril, close the right nostril with the thumb and release
the left nostril and exhale from the left nostril
o this is one complete round of Nadi sodhana
• Breath should be slow, steady and controlled, it should not be forced or restricted
• For beginners, the duration of inhalation and exhalation should be equal (gradually make
inhalation:exhalation to 1:2)
• Repeat 5-10 rounds
Benefits (Tummee.com, n.d.):
• Nourishes the whole body with an extra supply of pure oxygen, and eliminates the carbon
dioxide efficiently
• Induces calmness of mind by regulating the flow of prana in the body
• Improves concentration
• Increases vitality and lower the level of stress and anxiety
• Alleviates cough disorders
Precautions & Contraindications (Tummee.com, n.d.):
• There should be no jerking movements in the steps and no strain at any time
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III.

Ujjayi Pranayama

Description (Yogapedia, n.d.):
- Ujjayi means victorious breath, and is also referred to as ocean breath due to the sound it
creates.
- This breath is often used in asana (posture) practice, especially in ashtanga and vinyasa
classes. It can help create a meditative state and maintain concentration
- Ujjayi encourages full expansion of the lungs. The breath fills from lower belly to lower
rib cage, upper chest and the throat
Technique:
• Start in a comfortable seated position, sitting up tall
• Constrict the back of your throat
• On inhalation, breath in through your nose while maintaining this constriction
• On inhalation, pretend like you’re fogging up a mirror as you exhale out your mouth,
make sound from the constriction in the back of the throat (sound like ocean waves)
• Continue this breathing in and out from the nose for 10 rounds
Benefits (Tummee.com, n.d.):
• Reduces anxiety, stress, and tension
• Decreases high blood pressure
• Stimulates parasympathetic nervous system and induces muscular relaxation
• insomnia
Precautions & Contraindications (Tummee.com, n.d.):
• Very introverted people should avoid
• Low blood pressure
• Avoid contracting the throat too strongly, it should be relaxing and soothing
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Asanas
1.

Samasthiti (Alert Posture)

2.

Chalana Kriyas (Loosening Practice)
Stage I: Shoulder Stretch
Stage II: Skandha Chakra (Shoulder Rotation)

3.

Tadasana Urdhva Hastasana (Mountain Pose with Arms Stretched
Up/Palm Tree)

4.

Chest Expander Stretch
Variation: Sarpasana (Snake Pose)

5.

Adho Mukha Svanasana (Downward Facing Dog on the Wall)

6.

Trikonasana (Triangle on the Wall)

7.

Virabhadrasana I (Warrior I)

8.

Virabhadrasana II (Warrior II)

9.

Utthita Balasana (Child’s Pose)

10.

Paschim Namaskarasana (Reverse Prayer Pose)

11.

Marichyasana I (Sage Marichi I)

12.

Setu Bandhasana (the Bridge Posture)

13.

Jathara Parivrtti (Reclined Abdominal Twist)

14.

Savasana (the Corpse Posture/Supine Relaxation)
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1. Samasthiti (Alert Posture)
Sanskrit: Sama = equal; sthiti = standing

UE Joint Actions (Kaminoff, 2007):
The shoulder blades are dropped onto the support of the ribcage and connect with the
downward release of the tailbones and the grounding of the feet on the floor
Strengthening (Kaminoff, 2007):
• Trapezius
• Rhomboids
• Infraspinatus & teres minor
• Triceps brachii
Technique:
• Begin with the feet parallel.
• Lift and spread the toes to activate the muscles in the lower legs.
• Contract the lower abdominal muscle to level the pelvis and upper abdominal muscle
to draw ribs in.
• Lengthen the side waist and draw the upper arm bones back
o The same posture as Tadasana (Mountain pose), but with a wider and more stable
base with the feet comfortably apart
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o Tadasana is a physical pose while Samasthiti is a command of attention, both
physically and mentally grounding pose
*All of the alignment principles and muscle activation cues in Mountain Pose
• The head is lowered, and the hands are in namaste (prayer)
• Bring attention and awareness to the breath and the body, and establish an equal and
steady stance
Benefits (Tummee.com, n.d.):
• Attains stability, comfort, and stillness
• Restores the natural aliveness, strength, and adaptability of the body
• Increases awareness of upper extremity in the space
• Raises the tone and improves posture
• Reduces back pain and stress, and relieves sciatica
Precautions & Contraindications (Tummee.com, n.d.):
• People with headache, insomnia, and low blood pressure should be caution with
prolonged standing pose
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2. Chalana Kriyas (Loosening Practice)
Stage I: Shoulder Stretch

Joint Action (Kaminoff, 2007):
Shoulder abduction and flexion; elbow extension; forearm pronation to supination;
wrist in neutral; hand extension.
Strengthening (Kaminoff, 2007):
• Upper trapezius
• Serratus anterior
• Supraspinatus
• Lateral deltoid
• Biceps Brachii long head
• Triceps
• Supinator
• Extensor digitorum
Stretching (Kaminoff, 2007):
• Latissimus dorsi
• Rhomboids
• Teres major
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• Pectoralis major and minor
• Levator scapulae
Technique:
• Stand with feet comfortably apart, head and neck in neutral
• On inhalation, gently raise both arms sideways above head with the palms outward
• On exhalation, bring arms down in the same manner
• Repeat 3-5 times
• Palms must be opened, with fingers together
Benefits (Tummee.com, n.d.):
• Increases shoulder mobility and flexibility
• Reduces stress and tension of the shoulder joint and muscles
• Improves circulation
• Builds shoulder strength
Precautions & Contraindications (Tummee.com, n.d.):
• Shoulder sharp pain
• Shoulder surgical precaution
Modification:
• Sits on a chair
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Stage II: Skandha Chakra (Shoulder Rotation)
Sanskrit: Skandha = upper part of the back, typically the shoulder
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UE Joint Actions (Kaminoff, 2007):
All motions of capula and glenohumeral joints
Strengthening (Kaminoff, 2007):
• Rotator cuff muscle group
Stretching (Kaminoff, 2007):
• Trapezius
• Pectoralis major and minor
• Levator scapulae
Technique:
• Stand with feet comfortably apart, head and neck in neutral
• Place left fingers on left shoulder and right fingers on right shoulder
• On inhalation, raise the elbows and bring them in front of the chest with a forward
movement, and try to touch the elbows
• On exhalation, bring the elbows down to touch the sides of the trunk, and then stretch
the elbows back in a backward movement
• Repeat 5 times
• Do the same in the reverse manner (elbows beside the trunk à stretch backwards à
raise elbows à bring elbows in front of chest)
• Repeat 3-5 times
Benefits (Tummee.com, n.d.):
• Helps recover from shoulder injuries by gaining mobility and strength
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•
•

Increases microcirculation
Decreases tightness in neck and shoulders, and makes the bones, muscles and nerves
of the neck and shoulder healthy
• Opens chest
• Improves posture
• Helps cervical spondylosis and frozen shoulder
Precautions & Contraindications (Tummee.com, n.d.):
• Shoulder injury and surgery
• Any heart surgery
• Shoulder ailments
Modification:
• Sits on a chair
• Make a modified (small) circle
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3. Tadasana Urdhva Hastasana (Mountain Pose with arms stretched up/palm tree)
Sanskrit: Tada = mountain; asana = pose; urdhva = upward; hasta = hand
(urdhva hatasana can also mean "upward salute").

UE Joint Actions (Kaminoff, 2007):
Scapula upward rotation, abduction, elevation; glenohumeral external rotation and
abduction; elbow extension; forearm supination; wrist extension; hand extension
Strengthening (Kaminoff, 2007):
• Deltoids
• Upper and middle trapezius
• Serratus anterior
• Supraspinatus
• Infraspinatus
• Teres minor
• Long head of biceps brachii
• Triceps brachii
Stretching (Kaminoff, 2007):
• Latissimus dorsi
• Teres major
• Long head of triceps
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Technique:
• Stand with feet 2 inches apart
• On inhalation, lift the arms up to the shoulder level in the front, interlock the fingers,
and turn the wrist outwards
• On another inhalation, raise the arms up above the head, arms in line with the
shoulders, stay in the position 10-20 seconds
• On exhalation, release the interlock of fingers and bring the arms down to the sides
• Gaze at hands if possible
Benefits (Tummee.com, n.d.):
• Teaches one to attain stability and firmness in the body and forms the base for all
standing asana
• Helps tone tight shoulders and shoulder circulation
• Helps to clear up congestion of the spinal nerves, aiding in digestion
• Corrects faulty posture
• Energizes the body and relieves anxiety, stress, and fatigue
Precautions & Contraindications (Tummee.com, n.d.):
• Shoulder or neck injuries with sharp pain
• Asthma
• Low blood pressure
• Headache
Modification:
• Sits on a chair
• Lifts your arms as they are allowed
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4. Chest Expander Stretch
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Joint Actions (Kaminoff, 2007):
Scapula retraction, downward rotation, and depression; glenohumeral joint external
rotation, flexion; elbow extension; forearm pronation finger and hand flexion
Strengthening (Kaminoff, 2007):
• Supraspinatus
• Sub scapularis
• Teres major
• Trapezius
• Anterior and medial deltoids
• Serratus anterior
• Posterior deltoid
• Pectoralis major
• Triceps brachii
• Coracobrachialis
• Pronator teres
• Flexor carpi radialis and ulnaris
• Flexor digitorum superficialis and profundus
• Palmaris longus
Stretching (Kaminoff, 2007):
• Latissimus dorsi
• Pectoralis major and minor
• Rhomboids
Technique:
• Stand with feet comfortably apart
• Interlace the fingers behind the back (palms together)
• On inhalation, squeeze shoulder blades and extend the arms towards the floor to open
the chest
• On another inhalation, pull the hands away from your back, and slowly tilt the head
back
• Hold 10-15 seconds
• On exhalation, bring the hands back and release the fingers
Benefits (Tummee.com, n.d.):
• Strengthens and stretches the muscles of the spine chest wall, shoulder, arm and hand
• Improves respiratory breathing and increases lung capacity
• Releases tension from shoulders and neck
• Improves posture
• Helps relieve stress
Precautions & Contraindications (Tummee.com, n.d.):
• Shoulder injuries
• Serious back injury
• Students with issue should keep their head in a neutral position
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Chest Expander Variation: Sarpasana (Snake Pose)
Sanskrit: Sarpa = snake; asana = pose
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Joint Actions (Kaminoff, 2007):
Scapula retraction, downward rotation, and depression; glenohumeral joint external
rotation, flexion; elbow extension; forearm pronation finger and hand flexion
Strengthening (Kaminoff, 2007):
• Supraspinatus
• Sub scapularis
• Teres major
• Trapezius
• Anterior and medial deltoids
• Serratus anterior
• Posterior deltoid
• Pectoralis major
• Triceps brachii
• Coracobrachialis
• Pronator teres
• Flexor carpi radialis and ulnaris
• Flexor digitorum superficialis and profundus
• Palmaris longus
Stretching (Kaminoff, 2007):
• Latissimus dorsi
• Pectoralis major and minor
• Rhomboids
Technique:
• Lie flat on the stomach with the legs straight and the feet together, interlock the
fingers and place the hands on top of the buttocks, and place the chin on the floor
• On inhalation, squeeze the shoulder blades together and look forward, push the hands
further back and raise the arms as high as they can to raise the chest from the floor
o Use the lower back muscles, raise the body as high as possible without
straining (imagine the arms are being pulled from behind)
• Hold 10-15 seconds
• On exhalation, slowly release the hands and lay the chest down, relax the arms by the
sides of the body, turn the head to one side
Benefits (Tummee.com, n.d.):
• Strengthens and stretches the back of arm, chest, shoulder and back muscles
• Expands and opens the chest to encourages deep breathing
• Improves posture
• Corrects rounded shoulders
• Helps to keep the spine strong and supple
• Helps relieve stress, blocked emotions, and fatigue
• Stimulates abdominal organs
• Relieves back pain
• Combats constipation and indigestion
Precautions & Contraindications (Tummee.com, n.d.):
• Heart conditions and high blood pressure
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•
•
•
•
•

Headache
Serious back injury
Pregnancy
Hernia
People with neck injuries should keep their head in a neutral position by looking
down at the floor; they might also support the forehead on a thickly folded blanket.
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5. Adho Mukha Svanasana (Downward Facing Dog on the Wall)
Sanskrit: Adho = forward; mukha = face; svana = dog; asana = pose
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UE Joint Actions (Kaminoff, 2007):
Scapula upward rotation and elevation; glenohumeral joints flexion and external
rotation; shoulder girdle stabilization and upward rotation; elbow, wrist and finger
extension; forearm pronation,
Strengthening (Kaminoff, 2007):
• Anterior deltoid
• Serratus anterior
• Infraspinatus and posterior deltoid
• Upper trapezius and levator scapula
• Triceps brachii (extend the elbow, and the long head of the triceps upwardly rotates
the scapula and stabilize the joint by increase contact between the humeral head with
the shallow glenoid)
o Contracting triceps also move acromion process medially and away from humeral
head, preventing impingement of the acromion on the humeral head (also protect
the rotator cuff)
• Extensor carpi radialis and ulnaris
• Extensor longus & brevis
• Extensor digitorum
Stretching (Kaminoff, 2007):
• Latissimus dorsi
• Medial deltoid
• Subscapularis
• rhomboids and mid-trapezius
• pectoralis major and minor
Technique:
• Stand on Tadasana (Mountain Pose) facing the wall
• Place the hands at the hip height to the wall
• On inhalation, extend the torso upwards, lengthen the spine and keep tall
• On exhalation, press through the fingers and palms on the wall, step back and
elongate the spine to lower chest/head until the upper body forms a straight line with
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the arms and parallel to the floor, and hips come to stack over the heels (the body
should now be in a relatively square position with the torso and legs forming a 90degree angle)
• Moving the shoulders outward and down away from the ears to create more support
and ease the effort of the arms
• Stay in the position 10-20 seconds
• On inhalation, slowly walk towards to the wall and come back up
Benefits (Tummee.com, n.d.):
• Stretches and strengthen muscles of shoulder girdle, arms, and back
• Teaches arm and shoulder technique/positions without full weight-bearing
• Practices good alignment by the use of the shoulders and the arms to help with the
opening of the upper back activating the chest and the diaphragm muscles
• Increases the flexibility of the wrists, hands and fingers
• Improves the functioning of the heart
• Calms the brain, reduce fatigue, and help relieve stress and mild depression
• Helps to maintain stability with the pressure at the ears and the neck. Those with
pressure sometimes have headaches or heaviness in the head, and this posture will
help to ease this heaviness.
Precautions & Contraindications (Tummee.com, n.d.):
• Carpal tunnel syndrome
• Diarrhea
• High blood pressure
• Latter part of pregnancy
• Injured or dislocated shoulder
Modification:
• If the wrist is unable to extend, set the wrist on the chair or elbows on the wall
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6. Trikonasana (Triangle on the Wall)
Sanskrit: Trikona = triangle; asana = pose
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UE Joint actions (Kaminoff, 2007):
Shoulder abduction and external rotation; elbow extension; forearm supination; hand
and finger extension
Strengthening (Kaminoff, 2007):
• Serratus anterior:
o stabilize and protracts (abducts) the scapula, preventing the medial border
from lifting winging during pushing movement; assist scapular rotational
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draw the scapula away from the midline and extend the arms, adjusting the
contraction of rhomboid assisting in tuning and opening the chest
• Deltoids
• Triceps brachii
Stretching (Kaminoff, 2007):
• Trapezius
• Rhomboids:
o stabilizes, retracts (adducts), and rotates the scapulae down; adjusting the
contraction of serratus anterior stabilizes the scapula and assists in opening the
chest
• Biceps brachii
Technique:
• Stand against the wall with your feet with 3 feet apart
• On inhalation, slowly raise both the arms sideways up to shoulder level, and turn the
right foot towards right side
• On exhalation, bend to the right side and place the right fingers towards right foot; let
arm straight in line with the right arm up to sky, palms face forward
• Turn the head to gaze at the tip of the left middle finger
• Remain in the posture for 10-30 seconds with normal breathing
• On inhalation, slowly come up
• Repeat the same procedure from the left side
Benefits (Tummee.com, n.d.):
• Strengthens the arm and chest muscles
• Stretches and opens shoulder and chest
• Improves lung capacity
• Helps improve digestion
• Reduces anxiety, stress, back pain and sciatica
Precautions & Contraindications (Tummee.com, n.d.):
• Low or high pressure
• Neck and back injuries
• Migraine
• Slipped disc, sciatica, and after undergoing abdominal surgery
• Do not do beyond limits and overdo the lateral stretch
Modification:
• If one cannot touch the feet, one can reach for the knee instead
• Use a yoga block on the floor to support the lower hand
• Sit on a chair
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7. Virabhadrasana I (Warrior I)
Sanskrit: Vira = hero/ warrior/ vigorous and courageous; bhadra = good or auspicious

UE Joint Actions (Kaminoff, 2007):
Shoulder flexion; slight abduction of scapulae; elbow extension; forearm pronation;
finger and hand extension
Strengthening (Kaminoff, 2007):
• Upper trapezius
• Rhomboid
• Serratus anterior
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•
•
•
•

Anterior and middle deltoids
Teres minor
Triceps brachii
Biceps brachii
o Concentric contraction to assist both flexion and adduction of the shoulder
joint
Stretching (Kaminoff, 2007):
• Latissimus dorsi
• Pectoralis major &minor
• Teres major
Technique:
• Stand in Tadasana (Mountain Pose)
• On inhalation, extend the torso upwards, lengthen the spine and keep tall
• On exhalation, step the right foot backward 3 ½ to 4 feet away from the left, turn the
right foot 45-60 degree and the heel is planted, the left toes point forward toward the
short edge of the mat. Align the right and left heels. Bend the left knee over the left
ankle so the shin becomes perpendicular to the floor
• On inhalation, raise the arms perpendicular to the floor and parallel to one another as
you reach strongly through the pinky finger sides of the hands towards the ceiling.
Lift the rib cage away from the pelvis, firm the shoulder blades on the back and pull
them down towards the tailbone
• On exhalation, rotate the torso to the left and square the pelvis, so the hips face to the
left knee. As the left hip point turns forward, press the left femur head back and
ground the heel. Lengthen the tailbone towards the floor and arch the upper torso
back just a little
• As you ground the back foot down, feel a lift that comes up the back leg and across
the belly and chest and into the arms. you can, bring the palms together. Spread the
palms against each other and reach as high as you can through the pinky sides of the
hands.
• Maintain the position 10-30 seconds
• On inhalation, slowly come up
• Repeat the same procedure from the left side
Benefits (Tummee.com, n.d.):
• Strengthens and stretches the muscles of chest, shoulders, arms and neck
• Improves lung capacity for deep breath
• Increases body awareness, builds stability and stamina, and gain self-confidence
• Promotes alignment and posture
• Reduces upper limb stiffness, energize the body to relieve stress and anxiety
• alleviates pain caused by sciatica
Precautions & Contraindications (Tummee.com, n.d.):
• High or low blood pressure
• Heart problems
• Students with shoulder problems should keep their raised arms parallel (or slightly
wider than parallel) to each other.
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•

Students with neck problems should keep head in a neutral position and not look up at
the hands
Modification:
• Sit on a chair
• Without bending the knees
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8. Virabhadrasana II (Warrior II)
Sanskrit: Vira = hero/ warrior/ vigorous and courageous; bhadra = good or auspicious

UE Joint Actions (Kaminoff, 2007):
Scapula lightly upward rotation; shoulder abduction and external rotation; forearm
pronation; hand and finger extension
Strengthening (Kaminoff, 2007):
• Upper trapezius
• Rhomboids
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o Stabilizes, retracts (adducts), and rotates the scapulae down; assist in opening
the chest
• Supraspinatus
• Deltoid
o Contracts the lateral section to abduct the arm and sustain the action (the
supraspinatus of the rotator cuff initiates the abduction)
• Serratus anterior
• Triceps brachii
• Pronator quadratus & teres (pronate forearm, assist flexion of elbow joint)
Stretching (Kaminoff, 2007):
• Pectoralis major and minor
• Serratus anterior
• Biceps brachii
Technique:
• Stand in Tadasana (Mountain Pose)
• On inhalation, extend the torso upwards, lengthen the spine and keep tall
• On exhalation, step the feet 3 ½ to 4 feet apart. Turn the right foot down a little to the
right and the left foot out to the left 90 degrees. Bend the right knee over the right
ankle so that the shin is perpendicular to the floor. Align the left heel with the right
heel. Anchor down through the outer edge of the left heel to strengthen the left leg
• On inhalation, raise the arms parallel to the ground and reach them strongly out to
each side, with the shoulder blades wide and the palms face down
• Keep the sides of the torso equally long and stack the shoulders directly over the
pelvis. Move the tailbone slightly toward the pubis and turn the head to the left,
setting the gaze over the middle fingertip
• Maintain the position 10-30 seconds
• On inhalation, slowly come up
• Repeat the same procedure from the left side
Benefits (Tummee.com, n.d.):
• Aligns the whole body and improves balance in the body
• Strengthens, stretches, and tones the chest, shoulder and arm
• Opens the chest and shoulders to improve the breathing capacity and increases the
circulation throughout the entire body
• Increases body awareness and improve the mind-body connection, and helps increase
stamina
• Stimulates abdominal organs
• Relieves backaches
• Therapeutic for carpal tunnel syndrome, flat feet, infertility, osteoporosis, and
sciatica; extremely beneficial in case of frozen shoulders
Precautions & Contraindications (Tummee.com, n.d.):
• Spinal disorders
• Diarrhea
• High blood pressure
• Neck problems: Don't turn your head to look over the front hand; continue to look
straight ahead with both sides of the neck lengthened evenly
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Modification:
• Sit on a chair or without bending the knees
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9. Utthita Balasana (Child’s Pose)
Sanskrit: Utthita = extended; bala = child; asana = pose

UE Joint Actions (Kaminoff, 2007):
Scapula abduction and downward rotation; glenohumeral flexion and internal
rotation. Elbow extension
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Stretching (Kaminoff, 2007):
• Trapezius
• Rhomboid
• Latissimus dorsi
• Biceps brachii
Technique:
• Kneel on a firm surface and sit back, resting the buttocks on the heel
• Spread both knees wide apart, keep the toes touching
• On inhalation, keep the palms between the knees
• On exhalation, bend forward with arms outstretched, rest the chest between the
thighs, place the forehead on the ground, and keep the arms parallel
• Breathe into the back of the body and lungs
• Every inhalation domes the back of the body upward
• Every exhalation lengthens the torso and spine
• Maintain the posture for 30-60 seconds
• Inhale and come up
Benefits (Tummee.com, n.d.):
• Connects more consciously with the breath
• Relaxes upper extremity muscles
• Stretches and expands the spine and the chest
• Normalizes circulation of blood throughout the body
• Relieves back pain
• Calms the mind and helps to reduce stress and anxiety,
• Tones up reproductive organs,
• Improves digestion and relieve constipation
Precautions & Contraindications (Tummee.com, n.d.):
• Acute backache
• Lower spine or hip injury
• Ankle injury
• Osteoarthritis of the knees should practice carefully
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10. Paschim Namaskarasana (Reverse Prayer Pose)
Sanskrit: Paschim = west; namaskar = greeting; asana = pose
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UE Joint Actions (Kaminoff, 2007):
Scapular downward rotation and retraction; glenohumeral joint adduction and
external rotation; elbow flexion; forearm pronation; wrist dorsiflexion; hand
extension
Strengthening (Kaminoff, 2007):
• subscapularis
• Teres major
• Latissimus dorsi
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• Rhomboids
• Trapezius
• Wrist extensor tendons
Stretching (Kaminoff, 2007):
• Infraspinatus
• Teres minor
• Serratus anterior
• Anterior deltoid
• Pectoralis major and minor
• wrist flexors (FCR FCU, palmaris longus), finger flexors (FDS and FDP)
Technique:
• Start sitting the heels or on the chair with shoulder relaxing
• On inhalation, stretch the arms backward and join the palms together in a prayer pose.
While gradually inhaling press the inner surface of the palms towards the spine
• Hold the position for 10-15 seconds
• On exhalation, gradually move the palms downwards and come back to the starting
pose.
• Repeat this exercise 2-3 times for better results
Benefits (Tummee.com, n.d.):
• Increases flexibility and strength in the shoulder, chest, forearm, wrist and hand
• Extremely beneficial for a frozen shoulder and wrist
• Release all types of back pain
• Stretches the upper back and opens the abdomen
• Improves body posture
• Calms the mind and reduces stress
Precautions & Contraindications (Tummee.com, n.d.):
• Carpal tunnel syndrome
• Arm or shoulder surgical precautions
• Low blood pressure
Modification:
• Fingers face down
• Sit on a chair
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11. Marichyasana I (Sage Marichi I)
Sanskrit: Marichi = a sage, ray of light; asana = pose
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UE Joint Actions (Kaminoff, 2007):
Scapula protraction to retraction and depression; glenohumeral joints external
rotation; elbow extension to flexion; wrist, hand and finger flexion
Strengthening (Kaminoff, 2007):
• Trapezius
• Rhomboids
• Deltoid
• Teres major
• Infraspinatus
• Brachialis
• Triceps brachii
• Flexor digitorum superficialis and profundus
Stretching (Kaminoff, 2007):
• Trapezius
• Deltoid
• Pectoralis major and minor
• Biceps brachii
Technique:
• From Dandasana (Staff Pose), sit with extended legs and straight back
• Bend your left knee and place the sole of the left foot on the floor, slide the left heel
as close as you can to the left sitting bone, the right leg stays long, activated, and
rotates slightly inwards
• The inner left thigh is firmly pressing along the side of the left torso.
• On inhalation, lengthen the torso
• On exhalation, start to rotate the torso towards the right as you press the back of the
left shoulder against the inside of the left knee. Use this leverage to lengthen the left
side of the torso along the thigh.
• Release and face forwards. Reach the left arm forward and rotate it inwards as you
flip the palm out to the left. While reaching the left arm forward, lengthen your torso
forward and nestle the left shin into the armpit.
• As you exhale, sweep the forearm around the outside of the leg. The left hand will
press against the outside of the left thigh or buttock. With another exhalation, sweep
the right arm around behind your back.
• Option to use a strap. Clasp the right wrist in the left hand.
• Extend the torso from the groin with the low belly long as you bow forwards. Keep
the shoulders drawing down the back.
Benefits (Tummee.com, n.d.):
• Stretches the spine, chest and shoulders
• Stimulates abdominal organs like the liver and kidneys
• Calms the brain
• Improves digestion
Precautions & Contraindications (Tummee.com, n.d.):
• Shoulder injury
• High blood pressure
• Asthma
138

• Diarrhea
Modification:
• Use strap between hands
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12. Setu Bandhasana (the Bridge Posture)
Sanskrit: Setu = bridge; bandha = lock or bound; asana = posture
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UE Joint Actions (Kaminoff, 2007):
Scapular adduction, downward rotation and elevation; glenohumeral joint external
rotation, extension, and adduction; elbow flexion; forearm supination; wrist extension
(dorsiflexion)
Strengthening (Kaminoff, 2007):
• Rhomboid
• Levator scapulae
o Elevate the scapulae – press the scapulae into the floor in this pose; medially
rotate the bottom tips of the scapulae (tip the glenoid fossa downward)
• Trapezius
• Pectoralis minor
• Infraspinatus and teres minor
• Subscapularis and coracobrachialis
o Eccentrically contract to protect the front of the joint from protraction
• Long head of triceps and teres major
• Posterior deltoid
• Brachialis
Stretching (Kaminoff, 2007):
• Serratus anterior
• Coracobrachialis
• Pectoralis major and minor
Technique:
• Lay supine on the mat
• Bend both the legs at the knees, bring the heels near the buttocks, and fingertips try to
reach the heels
• Inhale – slowly raise the buttocks and trunk up as much as you can to form bridge
• Both shoulders, neck, and head remain in contact with the floor
• Remain the position for 10-30 seconds, with normal breathing
• Exhale – slowly bring the back down to the mat and return to the original position
Benefits (Tummee.com, n.d.):
• Stretch and strengthen chest, neck and back muscles
• Fortifies the shoulder and corrects sagging shoulders
• Improve alignment and posture
• Relieve depression and anxiety
• Stretches abdominal organs, improve digestion, and help relieve constipation
• Reduce headache, backache, and insomnia
Precautions & Contraindications (Tummee.com, n.d.):
• People with neck injury, ulcers and hernia, and women in pregnancy should not
practice this asana
Modification:
• Use hands or blocks to support lower back
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13. Jathara Parivrtti (Reclined Abdominal Twist)
Sanskrit: Jathara = abdomen; parivarta = circulated or revolving; asana = posture

UE Joint Actions (Kaminoff, 2007):
Scapula resting on rib cage, external rotation in far arm, internal rotation in near arm;
elbow extension; forearm supination; hand and finger extension
Stretching (Kaminoff, 2007):
• Pectoralis major and minor
• Coracobrachialis
• Latissimus dorsi
• Brachial plexus nerve bundle
Technique:
• Lie on the back with arms extended out
• On inhalation, raise the legs, bend the knees, and lengthen the spine
• On exhalation, gradually contract the abdomen and slowly lower the legs down to the
right, simultaneously turning your head to the left
• Maintain the position for 60 seconds
• Raise your legs back up, and do the same to the other side
Benefits (Tummee.com, n.d.):
• Stretches the spine, neck, shoulder, and arm
• Realigns the relationship between the shoulder girdle and the spine
• Significantly relieves lower back pain
• Gains body detoxification abilities and increase metabolism
• Brings down stress and anxiety
• Massages the abdominal organs and strengthen the digestive system
Precautions & Contraindications (Tummee.com, n.d.):
• Spinal injuries
• Diarrhea
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14. Savasana (the Corpse Posture/Supine Relaxation)
Sanskrit: Savah = corpse; asana = posture

Description:
Savasana is the easiest asana but the hardest to master. It means completely relax,
opening up energy channels and allowing blood to circulate more freely as stress
pours out. The mind, which is constantly attracted to the outer world, takes a U-turn
and moves inwards, thus gradually getting absorbed; as the mind turns quiet and
absorbed, the practitioner remains undisturbed by the external environment.
Technique:
• Lie down on your back with arms and legs comfortably apart
• Palms facing upward, eyes closed
• Relax each element of the body consciously, beginning with your feet and working
your way up, thinking about letting go of tension in each area and remembering your
breathing
• Inhale deeply through both nostrils, expand the chest
• Exhale to expel the breath with forceful contraction of the pelvic and abdominal
muscles
• Become aware of natural breath and allow it to become slow and shallow
• Remain in the position till you feel refresh and relaxed
Benefits (Tummee.com, n.d.):
• Relieves tensions and rest both body and mind, allowing body and mind to return to
neutral
• Manages stress and its consequences
• Relaxes the whole psycho-physiological system
• Alleviates headache
• Promotes sleep
• The wind, which is constantly attracted to the outer world
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Precautions & Contraindications (Tummee.com, n.d.):
• Back injury or discomfort: Do this pose with your knees bent and your feet on the
floor, hip-distance apart; either bind the thighs parallel to each other with a strap
(taking care not to position the heels too close to the buttocks) or support the bent
knees on a bolster
Modification:
• Put legs on a chair or a wall
• Place a bolster, pillow, or rolled-up blanket under your knees
• Put a pillow under your head or neck
• Practice under a blanket for warmth
• Sit in a chair, with props like blankets or blocks to relieve strain
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Dhyana
Sanskrit: Dhyana = contemplation and meditation

Sukhasana (Comfortable Sitting) with Gyan

Sukhasana (Comfortable Sitting) with Anjali Mudra
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Sukhasana (Comfortable Sitting) with Dhyana Mudra
Description (Musculoskeletal Key, n.d.):
- Dhyana is seventh limb in the eight-step of yoga practice of Sage Patanjali.
- It is a refined meditative practice deep mental concentration. It is actually active state of
awareness
- The therapist may take a crucial role to direct the participant’s integration to the practice.
- Should sit and meditate the joy of sitting and mediating
- Practice with Mudra (hand pose) is an excellent way to induce a meditative state of
awareness
Technique:
• Sit comfortably in any preferred sitting position that you can maintain to sit in stillness
• keep the body upright without creating tension in the lower or upper back and allow a
deep sense of relaxation
o Lift the sternum and lengthen the elbow along the back of the armpits
• Bow the head slightly, drawing the crease of the neck toward the center of the head
• With deep breath, relax the muscles starting with the feet, gradually releasing tension in
the muscle and going all the way up to the crown of the head
• Once your body is relaxed, begin meditation by focusing on your breath. Clear the mind
of all other thoughts and think only of the breathing.
• Choose a visual focal point in the environment, and start to concentrate on it to brush
away everything else
o Observe these things as they are without attachment or judgement. Make it as
simple as possible.
o The ultimate goal of dhyana is to lose any separation between you and your object
of focus. Continue your observation in a detached way until you find that you are
no longer thinking about the process of observation.
• Practice for 5 to 10 minutes
• Increase the time gradually along with the practice
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Benefits (Tummee.com, n.d.):
• Creates flexibility in the hands, fingers, wrists, and arms
• Lowers blood pressure and reduces the risk of cardiovascular-related deaths
• Calms the brain reduce stress and anxiety
• Improves ability to focus and concentration
• Increases personal development
• General feeling of wellbeing
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Yoga Asanas for Later Stage of Rehabilitation
1. Surya Namaskara B (Sun Salutation B)
2. Utthita Parsvakonasana (Side Angle)
3. Vasisthasana (Side Plank)
4. Bakasana (Crane/Crow Pose)
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1. Surya Namaskara B (Sun Salutation B)
-

Description (Yogapedia, n.d.)
The sequence is designed to energize the mind and warm up the body at the beginning of
yoga practice
It consists of foundational yoga poses to perform in a rhythmic patten
Central to this practice is the coupling of breath and movement, with inhalation on extension
of poses and exhalation when bending or folding the body
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Benefits:
• Impacts on calorie burning
• Decreases climacteric symptoms and perceived stress
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2. Utthita Parsvakonasana (Side Angle)
Sanskrit: Utthita = extended; parsva = side, flank; kona = angle; asana = posture

UE Joint Actions (Kaminoff, 2007):
Shoulder abduction and upward rotation; glenohumeral joint flexion and external
rotation; elbow extension; forearm pronation; hand and finger extension
Strengthening (Kaminoff, 2007):
• Serratus anterior
• Deltoids
• Triceps brachii
Stretching (Kaminoff, 2007):
• Latissimus dorsi
• Biceps brachii
Technique:
• Stand in Tadasana (Mountain Pose)
• As you exhale, step or jump your feet 3 ½ - 4 feet apart. Raise arms parallel to the
ground and reach them actively to your sides. Keep shoulder blades wide and palms
facing down
• Turn the left foot in slightly to the right and turn the right foot out to the right, with
the toes pointing to the short edge of the mat. Align the right and left heel with one
another
• Engage the thighs and turn the right thigh outward so the center of the right ankle is
in line with the kneecap
• Roll the left hip forward just a little, and roll it slightly to the right, but rotate the
upper torso back to the left
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•

Anchor down through the outer edge of the back left foot and lift the inner left groin
deep in the pelvis
• On exhalation, bend your right knee over the right ankle and see that the shin is
perpendicular to the floor
• As the knee bends, aim the inner knee towards the little toe side of the foot. If you
can, bring the right thigh parallel to the floor
• Slide the shoulder blades down the back and extend the left arm straight up towards
the ceiling. Turn the left palm to face toward the head
• On inhalation, reach the arm over the back of the left ear with the palm facing the
floor
• Stretch from the left heel through the left fingertips and lengthen the entire left side of
the body
• Turn the gaze up towards the left arm as you release the right shoulder away from the
ear
• Repeat the same procedure from the left side
Benefits (Tummee.com, n.d.):
• Relieves stiffness in the shoulders and back
• Strengthens and stretches the muscles of shoulder, back, and arm
• Opens the chest and shoulders
• Reduces the low backache
• Stimulates abdominal organs helps constipation
• Increases stamina
Precautions & Contraindications (Tummee.com, n.d.):
• Headache
• High or low blood pressure
• Insomnia
• If you have any neck problems don't turn your head to look at the top arm; instead
look straight ahead with the sides of the neck lengthened evenly, or look down at the
floor
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3. Vasisthasana (Side Plank)
Sanskrit: Vasistha = most excellent, rich or best; asana = posture

UE Joint Actions (Kaminoff, 2007):
Shoulder lateral abduction and external rotation; elbow extension; bottom hand –
forearm pronation and wrist dorsiflexion; top hand – forearm in neural and wrist in
neutral extension
Strengthening (Kaminoff, 2007):
• Serratus anterior
• Infraspinatus
• Teres minor
• Deltoid
• Lower trapezius
• Supraspinatus
• Triceps brachii
• Pronator (pronate the forearm
• Flexor carpi radialis and ulnaris
• Intrinsic muscles of the hand
• Extensor carpi and extensor digitorum
Stretching (Kaminoff, 2007):
• Latissimus dorsi
• Pectoralis major and minor
• Coracobrachialis
Technique:
• Start in Adho Mukha Svanasana (Downward facing dog)
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•

On inhalation, roll onto the outer edge of the left foot and stack the right foot directly
on top of the left, swing the right hand on the right hip and open the torso to the right,
supporting the body’s weight on the outer edge of the left foot and the left hand.
§ Do not place the left hand to be directly under the left shoulder. Instead,
position the left hand a little in front of the shoulder so that the supporting
arm is at an angle to the floor.
• Straighten the arm by firming the triceps while you press the base of the index finger
strongly into the floor
• Engage the shoulder blades and the sacrum on the back and engage the thighs and
press the heels toward the floor.
• The entire body becomes aligned into one long diagonal line from the crown down to
the heels.
• Maintain 10-30 seconds
• On exhalation, come back to plank or Adho Mukha Svanasana
• Repeat the same procedure from the left side
Benefits (Tummee.com, n.d.):
• Strengthens the shoulders, arms, and core muscles
• Stretches and strengthens the wrists
• Tones the arms and core
• Improves sense of balance
• Improves postures
• Enhances focus and concentration
Precautions & Contraindications (Tummee.com, n.d.):
• Wrist, elbow, or shoulder injuries with weight-bearing precaution
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4. Bakasana (Crane/Crow Pose)
Sanskrit: Baka = crow; asana = posture

UE Joint Actions (Kaminoff, 2007):
Scapula downward rotation and abduction; glenohumeral joint external rotation,
flexion, and adduction; elbow flexion moving toward extension; forearm pronation;
wrist dorsiflexion
Strengthening (Kaminoff, 2007):
• Infraspinatus and teres minor
• Subscapularis and supraspinatus
• Anterior deltoids, coracobrachialis, pectoralis major and minor
• Serratus anterior
• Triceps brachii
• Flexor carpi radialis and ulnaris
• The intrinsic muscles of the hand
Stretching (Kaminoff, 2007):
• Rhomboids
• Trapezius
Technique:
• Begin in Tadasana (Mountain Pose). Squat down from Tadasana with the inner feet
2-4 inches apart. If you cannot keep the heels on the floor, you can support them on a
blanket that’s folded pretty thickly
• Separate the knees wider than the hips and lean the torso forward, between the inner
thighs
• Stretch the arms forward and bend the elbows. Position the hands on the floor and
bring the shins up the backs of the upper arms
• Snuggle the torso between the inner thighs, and the shins into the armpits. Slide the
upper arms down as low as you can onto the shins
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•

Lift onto the balls of the feet and lean forward more, shifting the weight of the torso
onto the backs of the upper arms
• Engage the front torso and core as you round the back completely. Keep the tailbone
near the heels
• On an exhale, lean forward some onto the backs of the upper arms so that the balls of
the feet come off of the floor
• The torso and legs should be balanced on the backs of the upper arms. If this doesn’t
seem possible, you can go as far as you stay stable and stay right there
• If you feel comfortable proceeding, squeeze the legs against the arms. Press the inner
hands strongly into the floor. Straighten the elbows
• The arms should be angled a little forward in relationship to the floor
• The inner knees should be glued to the other arms. And the inner knees should be up
near the armpits
• The gaze is down, and the head is neutral
Benefits (Tummee.com, n.d.):
• One of the best for targeting and strengthening the wrists and forearms
• Stretches the upper back and the palm sides of the wrists (wrist flexors)
• Strengthens core, arms, shoulders, forearms, and back of the wrists (wrist extensors)
• Tones the abdominal organs
• Improves focus, balance and nervous coordination
Precautions & Contraindications (Tummee.com, n.d.):
• Shoulder or wrist injury
• High blood pressure
• Heart and back problems
• Pregnancy
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Yoga Intervention Procedure (60 minutes)
Session
Component

Time

Description
Question/answer period, light stretching, or
silent focusing
Full Yogic Breathing
Nadi sodhana/Pranayama (Alternative Nostril
Breathing)
Ujjayi Pranayama
(In sitting position)
Samasthiti (Alert posture)
Calanakriyas (Loosening Practice)
Stage I: Shoulder Stretch
Stage II: Skandha Chakra (Shoulder
Rotation)
Tadasana Urdhva Hastasana (Mountain Pose
with arms stretched up/palm tree)
Chest Expander Stretch
Variation: Sarpasana (Snake Pose)
Adho Mukha Svanasana (Downward Facing
Dog on the Wall)
Trikonasana (Triangle on the Wall)
Virabhadrasana I (Warrior I)
Virabhadrasana II (Warrior II)
Utthita Balasana (Child’s pose)
Paschim Namaskarasana (Reverse Prayer Pose)
Marichiyasana I (Sage Marichi I)
Setu Bandhasana (the Bridge posture)
Jathara Parivrtti (Reclined spinal twist)
(Each pose holds 3-5 breaths)
Savasana (the Corpse posture)
(Supine relaxation)

Warmup

5 minutes before
session

Breathing
regulation
(Pranayama)

6 minutes

Postures (Asanas)

40 minutes

Relaxation/guided
imagery

5 minutes

Meditation

7 minutes

Generally done in a seated position

Closing

2-5 minutes

Open discussion or quiet socializing after class.
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The Health Insurance Portability and Accountability Act (HIPAA) Release
I, the participant or legal guardian of a participant hereby give consent and approval to the

participation of myself or the participation of my legal ward in any and all activities of the
program. I fully understand that participation in the yuga therapy program poses risks of personal
injury, property damage, death and/or other loss that may arise while participating in the
hippotherapy program. I assume all risk and hazards incidental to the conduct of the
hippotherapy program as well as transportation to and from all activities.

This release/authorization shall be effective during the period beginning on (today's date)
___________________and continuing through the period that the participant is involved in the
yoga program.
I, the undersigned have read and understand the above statement.
Participant's Signature: _____________________________
Printed Name: ____________________________________
Date: _____________________

--------------------------------------------------------------------------------------------------------------------If participant is a minor, parent/guardian must sign.
I am the legal guardian of __________________, (Participant) and I hereby consent to his/her
participation. I have read, understand and hereby agree on behalf of myself and Participant to the
terms set forth above.
Parent/Guardian's Signature: _______________________
Printed Name: __________________________________
Date: ______________________
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Occupational Therapy Assessments for Upper Extremity Injuries
1. QuickDASH
The QuickDASH is a shortened version of the DASH (the Disabilities of the Arm, Shoulder,
and Hand) Outcome Measure. It is a standardized assessment of the impact of a variety of
musculoskeletal disease and injuries on function in the upper extremity (Orthotoolkit, n.d.). It
is a self-reported questionnaire with 11 items in which the response options are presented as
5-point Likert scales (Orthotoolkit, n.d.). At least 10 of the 11 items must be completed for a
score to be calculated and the scores range from 0 (no disability) to 100 (most severe
disability) (Orthotoolkit, n.d.).
QuickDASH can be downloaded from https://orthotoolkit.com/quickdash/
2. Short-Form (SF) 12 Health Survey
The SF-12 is a self-reported outcome measure to assess an individual’s general health during
daily life, which is generally used as a health-related quality of life (HR QOL) measure
(Shirley Ryan Abilitylab, 2013). It includes eight domains: 1) Limitations in physical
activities because of health problems; 2) Limitations in social activities because of physical
or emotional problems; 3) Limitations in usual role activities because of physical health
problems; 4) Bodily pain; 5) General mental health (psychological distress and well-being);
6) Limitations in usual role activities because of emotional problems; 7) Vitality (energy and
fatigue) 8) General health perceptions ((Shirley Ryan Abilitylab, 2013). The mean score is
set to 50. Scores >50 indicate better physical and mental health, and scores < 50 indicated
worse physical and mental health (Shirley Ryan Abilitylab, 2013).
The SF-12 can be downloaded from https://orthotoolkit.com/sf-12/
3. The Upper Extremity Functional Index (UEFI)
The UEFI is a self-reported outcome measure used to assess the functional impairment in
individuals with musculoskeletal upper limb dysfunction (Physiopedia, n.d.). It consists of 20
questions on a 5- point (0 indicates extreme difficulty, and 4 indicates no difficulty with a
task) rating scale assessing level of difficulty in performing activities of daily living using the
upper extremities including daily activities (i.e., household and work, hobbies, lifting
groceries, washing scalp, and driving) (Physiopedia, n.d.). The overall UEFI result ranges
between 0 and 80, where 0 indicates most severe limitation and 80 suggests least limitation
(Physiopedia, n.d.).
The UEFI can be downloaded from
https://www.fitasaphysio.com/uploads/4/3/3/4/43345381/uefi_upper_extremity_functional_i
ndex_questionnaire.pdf
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4. General Biomechanical Assessment
The assessment tool includes upper extremity strength, range of motion, and Verbal Analog
Pain Scale as a baseline of intervention. Developed by Dina Nickson for the purpose of this
scholarly project.
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General Biomechanical Assessment
Participant Name: ___________________

Date: ____________________

Diagnosis: ____________________________________________________________________
Starting Point

Mid-Term

AROM:
Shoulder
Arm
Wrist
hand
(Measurement based
on participant’s
diagnosis)

Grip Strength

Verbal Analog Pain
Scale
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Final

Participant Health and Well-Being Survey
Program Pre-Survey
Name ____________________
Date of Completion
__________
____________________________________________________________________________
This survey is designed to gain an understanding of participant’s health routine dynamics.
____________________________________________________________________________
Please mark the box that best describes your thoughts and perspective.
1. My pain or health issues affect my ability to carry on my daily activities.
Strongly Agree
Agree
Disagree
Strongly Disagree
2. Choose below that best fit your concerns regarding your health conditions. Choose all
that apply.
Energy level
Mental well-being
Emotional well-being
Quality of sleep
Bodily pain
Physical tension
Strength
Range of motion
3. On an average weekday, how often do you do your exercises?
5+ times, 30-60 minutes each
3-4 times, 30-60 minutes each
1-2 times, 30-60 minutes each
No time at all
4. Describes how you do your exercises. Choose all that apply.
Walking outdoors
Jogging outdoors
Walking or jogging at the gym
Weight lifting
Cardio activities
Swimming
Pilates
Other ___________________________________________________________________
5. I have problem to relax both physically and mentally which increases my stress level.
Strongly Agree
Agree
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Disagree
Strongly Disagree
6. I recognize the tightness or stiffness in my body.
Strongly Agree
Agree
Disagree
Strongly Disagree
7. I can focus most of the time on what I am doing.
Strongly Agree
Agree
Disagree
Strongly Disagree
8. Have you ever take any yoga class prior to this yoga therapy session?
YES
If yes, what kind of yoga _______________; how long did you take? _______________
NO
9. What yoga technique have you heard or know about it? Choose all that apply.
Pranayama (breathing control)
Asanas (postures)
Meditation
Others _________________________________________________________________
10. What is your motivation for taking the yoga therapy? Check all that apply.
Physical health
General fitness
Joint pain
Mental clarity
Flexibility
Stress reduction
Fun
Others _____________________________________________________________
11. In the space provided, list the goals you wish to achieve during the yoga sessions.
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Thank you for taking the survey!
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Yoga Therapy for the Rehabilitation of Upper Extremity Injuries
Program Post-Survey
Name __________________
Date of Completion
________
____________________________________________________________________________
This survey is designed to gain an understanding of participant’s health routine dynamics.
____________________________________________________________________________
Please mark the box that best describes your current feelings.
1. I feel the yoga therapy program supported the healing of my upper extremity injury.
Strongly Agree
Agree
Disagree
Strongly Disagree
2. I feel satisfied with the quality of services provided by the therapist.
Strongly Agree
Agree
Disagree
Strongly Disagree
3. I feel my ability to manage my stress has improved as a result of my engagement in the
yoga program.
Strongly Agree
Agree
Disagree
Strongly Disagree
4. I have constant aches and pains since beginning yoga
Strongly Agree
Agree
Disagree
Strongly Disagree
5. I have gained positive social support as a result of the yoga program.
Strongly Agree
Agree
Disagree
Strongly Disagree
6. I have learned enough about the yoga techniques that I can use it as my daily practice
routine.
Strongly Agree
Agree
Disagree
Strongly Disagree
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7. What areas of your life have improved as a result of the yoga program? Check all that
apply.
Increased upper extremity strength
Increased upper extremity range of motion
Decreased pain level
Decreased stress level
Confidence to carry on my daily activities
Coping strategies
Overall quality of life
None
Others
8. I would recommend this program to others.
Strongly Agree
Agree
Disagree
Strongly Disagree
9. On a scale of 1-10, “I will continue to practice yoga.”
1
Not hopeful

2

3

4

5
6
Somewhat

7

8

9

10
Extremely hopeful

10. Could you please tell which yoga postures seem to help or hurt the most?
____________________________________________________________________________
____________________________________________________________________________
11. How helpful were the handouts? Any further recommendation?
___________________________________________________________________________
___________________________________________________________________________
12. Please write down any other feedback.
__________________________________________________________________________
__________________________________________________________________________

Thank you for taking the survey!
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Yoga Therapy Participant Health Chart
Participants
Items
Informed Consent
Start

Midterm

Final Start

1.

Assessments

2.
3.
4.

Outcome

Self-Rate Health
Exit Interview

3-month Follow up
Home Journals
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Midterm

Final Start Midterm

Final Start

Midterm

Final

Yoga Practice Weekly Time Log Sheet
Participants

Week 1

Week 2

Week 3

Week 4

Week 5

Week 6

Week 7

Week 8

T

T

T

T

T

T

T

T

Th

Th

Th

Th
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Preparation for Yoga Practice
Bring to class
A yoga mat, towel, yoga strap and blocks, and water. These items are also available at the
clinic
Wear light and comfortable clothing
Easily facilitate the movement of the body. You can dress in layers if you get cold or
warm easily.
Avoid eating 2-3 hours prior to class
Practice yoga on a light or empty stomach. Take some light or easily digestible thing
(e.g., honey water) if you feel less energetic
Avoid wearing perfumes or lotions
As many people are sensitive or allergic to strong smells
Arrive 5-10 minutes earlier
Allow time to sign in and set up your space, select props, and begin the transition to the
practice
Sign in at the front desk
Inform the therapist if you have new injuries or special needs, so you can be guided to
practice safely with modification
Turn off or silence cell phone
Enter the yoga room quietly and show your respect to other participants
Ask questions before and after class
The therapist will be honored to assist your recovery
Try to stay in the yoga room for the entire class
Breath, hydrate, rest and lay down on your mat if needed. Inform the therapist before the
class if you need to leave early
Practice with care and consideration
Do not force yourself into a pose, practice according to your own capacity, respect your
limits by listening to your body and allow the breath to lead you deeper into the postures
rather than your ambition and mind
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The Principles of Yoga Practice
1. Yoga is about freedom – freedom of movement, thoughts, and energetic flow. There is no
competition and judgment during the yoga practice.
2. Yoga practice is not following one single way. There are many access points, start where
it is most appropriate for you.
3. Listen to your own body, practice with awareness and be alert your body in space.
4. Build the proper foundation when performing an asana ensure a safe and supportive
ground for the gracious movement.
5. Movements should be slow and coordinated with breathing, and easy and comfortable
breathing is achieved throughout the asanas.
6. Asanas should be performed smoothly and maintained for some time (about 3-5 breaths)
with least effort to influence the tonic system.
7. Do not force into a pose. Find balance between the strength and flexibility without
applying too much effort that beyond the edge to cause injuries.
8. The yoga practice process should not lead to fatigue. If there is fatigue, it should be
overcome by the practice of relaxation in savasana.
9. Keep in mind about the precautions and contraindications when performing the asanas.
10. Keep a well-nourished balanced diet to keep your body light and supple and the mind
calm.
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Yoga Practice Guidelines for the Rehabilitation of Upper Extremity Injuries
Pranayama
I.

Adhama Pranayama (Full Yogic Breathing)

II.

Nadi Sodhana Pranayama (Alternative Nostril Breathing)

III.

Ujjayi Pranayama

Asanas
1.

Samasthiti (Alert Posture)

2.

Chalana Kriyas (Loosening Practice)
Stage I: Shoulder Stretch
Stage II: Skandha Chakra (Shoulder Rotation)

3.

Tadasana Urdhva Hastasana (Mountain Pose with Arms Stretched Up/Palm Tree)

4.

Chest Expander Stretch
Variation: Sarpasana (Snake Pose)

5.

Adho Mukha Svanasana (Downward Facing Dog on the Wall)

6.

Trikonasana (Triangle on the Wall)

7.

Virabhadrasana I (Warrior I)

8.

Virabhadrasana II (Warrior II)

9.

Utthita Balasana (Child’s Pose)

10. Paschim Namaskarasana (Reverse Prayer Pose)
11. Marichyasana I (Sage Marichi I)
12. Setu Bandhasana (the Bridge Posture)
13. Jathara Parivrtti (Reclined Abdominal Twist)
14. Savasana (the Corpse Posture/Supine Relaxation)
Dhyana
Yoga Asanas for Later Stage of Rehabilitation
1. Surya Namaskara B (Sun Salutation B)
2. Utthita Parsvakonasana (Side Angle)
3. Vasisthasana (Side Plank)
4. Bakasana (Crane/Crow Pose)
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Yoga Practice Guidelines for the Rehabilitation of Upper Extremity Injuries
Pranayama
Yoga
Components

Instruction
•

•

I.

Adhama
Pranayama
(Full Yogic
Breathing)

•

•

•

Sit comfortably with eyes
closed; hands on your
knees with index finger
and thumb touching
o You can place
hands on the chest
and belly to feel the
breaths
On inhalation, expand the
abdomen as much as it
can, then cage, and then
the rib cage and the upper
portion of the lungs to
allow the chest to expand
outward and upward, the
collar bones move up
slightly
On exhalation, breathe
out slowly and fully first
allowing the collar bones
to move downward, then
the chest and finally the
abdomen to cave in
You may practice
inhalation and exhalation
with 4:4 ratio, but need to
feel comfortable
Repeat 10 rounds

Explanation
Benefits:
• Increases total breathing
capacity, reenergize the
lungs
• Helps calm the
sympathetic nervous
system
• Stabilizes or lower blood
pressure
• Releases endorphins to
reduce the levels of pain,
stress, anxiety, tension,
and anger
• Improves sleep
Precautions &
Contraindications
• There should be no
jerking movements in
the steps and no strain
at any time
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Demonstration

Anatomy

Yoga
Components

Instruction
•
•
•
•
•

II.

Nadi
Sodhana
(Alternative
Nostril
Breathing)

•
•
•
•
•

Sit in any comfortable
posture
Keep the spine and head
straight
Inhale through right
nostril
Hold breath
Exhale through left
nostril
Hold breath
Inhale through left nostril
Hold breath
Exhale through right
nostril
Repeat the cycle 10 times

Explanation
Benefits:
• Nourishes the whole
body with an extra
supply of pure oxygen,
and eliminates the
carbon dioxide
efficiently
• Induces calmness of
mind by regulating the
flow of prana in the
body
• Improves concentration
• Increases vitality and
lower the level of
stress and anxiety
• Alleviates cough
disorders
Precautions &
Contraindications
• There should be no
jerking movements in
the steps and no strain
at any time

179

Demonstration

Anatomy

Yoga
Components

Instruction
•
•
•

•

III.

Ujjayi

Start in a comfortable
seated position, sitting up
tall
Constrict the back of your
throat
On inhalation, breath in
through your nose while
maintaining this
constriction
On inhalation, pretend
like you’re fogging up a
mirror as you exhale out
your mouth, make sound
from the constriction in
the back of the throat
(sound like ocean waves)

Explanation
Benefits:
• Reduces anxiety,
stress, and tension
• Decreases high blood
pressure
• Stimulates
parasympathetic
nervous system and
induces muscular
relaxation
• Insomnia
Precautions &
Contraindications
• Very introverted
people should avoid
• Low blood pressure
• Avoid contracting the
throat too strongly, it
should be relaxing and
soothing
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Demonstration

Anatomy

Asanas
Yoga
Components

Instruction
•

•

1. Samasthiti
•

(Alert Posture)

The same posture as
Tadasana (Mountain
pose), but with a wider
and more stable base with
the feet comfortably apart
o Tadasana is a
physical pose while
Samasthiti is
a command of
attention, both
physically and
mentally grounding
pose
The head is lowered, and
the hands are in namaste
(prayer)
Brings attention and
awareness to the breath
and the body, and
establishes an equal and
steady stance

Explanation

Demonstration

Anatomy

Benefits:
• Attains stability,
comfort, and stillness
• Restores the natural
aliveness, strength, and
adaptability of the
body
• Increases awareness of
upper extremity in the
space
• Raises the tone and
improves posture
• Reduces back pain and
stress, and relieves
sciatica

Muscles Worked:
Trapezius
Rhomboids
Infraspinatus & teres
minor
Triceps brachii
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Yoga
Components

2. Chalana Kriyas
(Loosening
Practice)

Instruction

Explanation

Stage I: Shoulder Stretch
• Stand with feet 2 inches
apart, and lengthen the
spine
• Head and neck in neutral
• On inhalation, gently
raise both arms sideways
above head with the
palms outward
• On exhalation, bring arms
down in the same manner
• Repeat 3 times
• Palms must be opened,
with fingers together

Benefits:
• Increases shoulder
mobility and flexibility
• Reduces stress and
tension of the shoulder
joint and muscles
• Improves circulation
• Builds shoulder
strength
Precautions &
Contraindications
• Shoulder sharp pain
• Shoulder surgical
precaution

Modification:
• Sits on a chair
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Demonstration

Anatomy

Muscles Worked:
Upper trapezius
Serratus anterior
Supraspinatus
Lateral deltoid
Biceps Brachii long head
Triceps
Supinator
Extensor digitorum
Latissimus dorsi
Rhomboids
Teres major
Pectoralis major and
minor
Levator scapulae

Stage II: Skandha Chakra
(Shoulder Rotation)
• Stand with feet 2 inches
apart, and lengthen the
spine
• Head and neck in neutral
• Place left fingers on left
shoulder and right fingers
on right shoulder
• On inhalation, raise the
elbows and bring them in
front of the chest with a
forward movement, and
try to touch the elbows
• On exhalation, bring the
elbows down to touch the
sides of the trunk, and
then stretch the elbows
back in a backward
movement
• Repeat 5 times
• Do the same in the
reverse manner (elbows
beside the trunk à
stretch backwards à
raise elbows à bring
elbows in front of chest)
• Repeat 5 times

Benefits:
• Helps recover from
shoulder injuries by
gaining mobility and
strength
• Increases
microcirculation
• Decreases tightness in
neck and shoulders,
and makes the bones,
muscles and nerves of
the neck and shoulder
healthy
• Opens chest
• Improves posture
• Helps cervical
spondylosis and
frozen shoulder
Precautions &
Contraindications:
• Shoulder injury and
surgery
• Any heart surgery
• Shoulder ailments

Modification:
• Sits on a chair
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Muscles Worked:
Rotator cuff muscle group
Trapezius
Pectoralis major and
minor
Levator scapulae (elevate
the scapula

Yoga
Components

Instruction
•
•

•

•

3. Tadasana
Urdhva
Hastasana
(Mountain Pose
with Arms
Stretched
Up/Palm Tree)

•

Stand with the feet
together
Inhale – lift the arms up
to the shoulder level in
the front, interlock the
fingers, and turn the wrist
outwards
Inhale – raise the arms up
above the head, arms in
line with the shoulders,
stay in the position 10-20
seconds
Exhale – release the
interlock of fingers and
bring the arms down to
the sides
Gaze at hands if possible
Modification:
• Sits on a chair

Explanation
Benefits:
• Teaches one to attain
stability and firmness
in the body and forms
the base for all
standing asana
• Helps tone tight
shoulders and shoulder
circulation
• Helps to clear up
congestion of the
spinal nerves, aiding in
digestion
• Corrects faulty posture
• Energizes the body and
relieves anxiety, stress,
and fatigue
Precautions &
Contraindications:
• Shoulder or neck
injuries with sharp pain
• Asthma
• Low blood pressure
• Headache
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Demonstration

Anatomy

Muscles Worked:
Deltoids
Upper and middle
trapezius
Serratus anterior
Supraspinatus
Infraspinatus
Teres minor
Long head of biceps
brachii
Triceps brachii

Yoga
Components

Instruction
•
•
•

•

4. Chest
Expander
Stretch
Variation:
Sarpasana
(Snake Pose)

•
•

Stand with feet
comfortably apart
Interlace the fingers
behind the back
(palms together)
On inhalation, squeeze
shoulder blades and
extend the arms
towards the floor to
open the chest
On another inhalation,
pull the hands away
from your back, and
slowly tilt the head
back
Hold 10-15 seconds
On exhalation, bring
the hands back and
release the fingers

Explanation

Demonstration

Anatomy

Benefits:
• Strengthens and
stretches the muscles
of the spine chest
wall, shoulder, arm
and hand
• Improves respiratory
breathing and
increases lung
capacity
• Releases tension from
shoulders and neck
• Improves posture
• Helps relieve stress
Muscles Worked:
Precautions &
Contraindications:
• Shoulder injuries
• Serious back injury
• Students with issue
should keep their
head in a neutral
position
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Supraspinatus
Sub capularis
Teres major
Trapezius
Anterior and medial deltoids
Serratus anterior
Posterior deltoid
Pectoralis major
Triceps brachii
Coracobrachialis
Pronator teres
Flexor carpi radialis and ulnaris`
Flexor digitorum superficialis
and profundus
Palmaris longus

Variation: Sarpasana
(Snake Pose)
•

•

•
•

Lie flat on the
stomach with the legs
straight and the feet
together, interlock the
fingers and place the
hands on the top of
the buttocks, and
place the chin on the
floor
On inhalation, squeeze
the shoulder blades
together and look
forward, push the
hands further back and
raise the arms as high
as they can to raise the
chest from the floor
o Use the lower
back muscles,
raise the body as
high as possible
without straining
(imagine the
arms are being
pulled from
behind)
Hold 10-15 seconds
On exhalation, slowly
release the hands and
lay the chest down,
relax the arms by the
sides of the body, turn
the head to one side

Benefits:
• Strengthens and
stretches the back of
arm, chest, shoulder
and back muscles
• Expands and opens
the chest to
encourages deep
breathing
• Improves posture
• Corrects rounded
shoulders
• Helps to keep the
spine strong and
supple
• Helps relieve stress,
blocked emotions,
and fatigue
• Stimulates abdominal
organs
• Relieves back pain
• Combats constipation
and indigestion
Precautions &
Contraindications:
• Heart conditions and
high blood pressure
• Headache
• Serious back injury
• Pregnancy
• Hernia
• People with neck
injuries should keep
their head in a neutral
position by looking
down at the floor;
they might also
support the forehead

186

Muscles Worked:
Supraspinatus
Subscapularis
Teres major
Trapezius
Anterior and medial deltoids
Serratus anterior
Posterior deltoid
Pectoralis major
Triceps brachii
Coracobrachialis
Pronator teres
Flexor carpi radialis and ulnaris`
Flexor digitorum superficialis and
profundus
Palmaris longus

on a thickly folded
blanket.

Yoga
Components

Instruction
•
•

•

•

5. Adho Mukha
Svanasana
(Downward
Facing Dog on
the Wall)
•

•
•

Stand tall, open the
feet to align with the
hips
Face the wall,
andPlace the hands at
the hip height to the
wall
On inhalation, extend
the torso upwards,
lengthen the spine and
keep tall
On exhalation, press
through the fingers
and palms on the wall,
step back and elongate
the spine to lower
chest/head until the
upper body forms a
straight line with the
arms and parallel to
the floor, and hips
come to stack over the
heels
Moving the shoulders
outward and down
away from the ears to
create more support
and ease the effort of
the arms
Stay in the position
10-20 seconds
On inhalation, slowly
walk towards to the

Explanation
Benefits:
• Stretches and
strengthens muscles
of shoulder girdle,
arms, and back
• Teaches arm and
shoulder
technique/positions
without full weightbearing
• Practices good
alignment and help
with the opening of
the upper back
activating the chest
and the diaphragm
muscles
• Increases the
flexibility of the
wrists, hands and
fingers
• Improves the
functioning of the
heart
• Calms the brain,
reduce fatigue, and
help relieve stress and
mild depression
Precautions &
Contraindications:
• Carpal tunnel
syndrome
• Diarrhea
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Demonstration

Anatomy

Muscles Worked:
Anterior deltoid
Serratus anterior
Infraspinatus and posterior deltoid
Upper trapezius
Levator scapula
Triceps brachii
Extensor carpi radialis & ulnaris
Extensor longus & brevis
Extensor digitorum

wall and come back
up

•
•

Modification:
• Wrist on the
chair
• Elbows on
the wall

•

High blood pressure
Latter part of
pregnancy
Injured or dislocated
shoulder
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Yoga
Components

Instruction
•
•

•

6. Trikonasana
(Triangle on the
Wall)

•
•
•
•

Stand against the wall and
open your feet with 3 feet
apart
On inhalation, slowly
raise both the arms
sideways up to shoulder
level, and turn the right
foot towards right side
On exhalation, bend to
the right side and place
the right fingers towards
right foot; let arm straight
in line with the right arm
up to sky, palms face
forward
Turn the head to gaze at
the tip of the left middle
finger
Remain in the posture for
10-30 seconds with
normal breathing
On inhalation, slowly
come up
Repeat the same
procedure from the left
side

Explanation

Demonstration

Anatomy

Benefits
• Strengthens the arm
and chest muscles
• Stretches and opens
shoulder and chest
• Improves lung capacity
• Helps improve
digestion
• Reduces anxiety,
stress, back pain and
sciatica
Precautions &
Contraindications:
• Low or high pressure
• Neck and back injuries
• Migraine
• Slipped disc, sciatica,
and after undergoing
abdominal surgery
• Do not do beyond
limits and overdo the
lateral stretch

Modification:
• Hand on knee
• Hand on
block
• Sit on a chair
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Muscles Worked:
Serratus anterior:
Deltoids
Triceps brachii
Trapezius
Rhomboids:
Biceps brachii

Yoga
Components

Instruction
•
•

•

•

7. Virabhadrasana •
I
•

(Warrior I)

•

Stand tall
Step one foot backward 3
½ to 4 feet, turn the foot
45-60 degree and the heel
is planted, the front toes
point forward toward.
Bend the front knee over
the ankle
On inhalation, raise the
arms perpendicular to the
floor and parallel to one
another
On exhalation, rotate the
torso forward and square
the pelvis, arch the upper
torso back just a little.
Maintain the position 1030 seconds.
On inhalation, slowly
come up
Repeat the same
procedure from the other
side
Modification:
• Sit on a chair or
without bending
the knees

Explanation
Benefits:
• Strengthens and
stretches the muscles
of chest, shoulders,
arms and neck
• Improves lung capacity
for deep breath
• Increases body
awareness, builds
stability and stamina,
and gain selfconfidence
• Promotes alignment
and posture
• Reduces upper limb
stiffness, energize the
body to relieve stress
and anxiety
Precautions &
Contraindications:
• High or low blood
pressure
• Heart problems
• Students with shoulder
problems should keep
their raised arms
parallel (or slightly
wider than parallel) to
each other.
• Students with neck
problems should keep
head in a neutral
position and not look
up at the hands
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Demonstration

Anatomy

Muscles Worked:
Upper trapezius
Rhomboid
Serratus anterior
Anterior and middle
deltoids
Teres minor
Bicep brachii

Yoga
Components

Instruction
•
•

•

•

8. Virabhadrasana
II
•
(Warrior II)

•
•

Stand tall
Step the feet 3 ½ to 4 feet
apart. Turn the front foot
forward, and the back
foot out to 90 degrees.
Bend the front knee over
the ankle
On inhalation, raise the
arms parallel to the
ground and reach them
strongly out to each side,
with the shoulder blades
wide and the palms face
down
Keep the sides of the
torso equally long and
stack the shoulders
directly over the pelvis.
Maintain the position 1030 seconds
On inhalation, slowly
come up
Repeat the same
procedure from the left
side
Modification:
• Sit on a chair or
without bending
the knees

Explanation
Benefits:
• Aligns the whole body
and improves balance
in the body
• Strengthens, stretches,
and tones the chest,
shoulder and arm
• Opens the chest and
shoulders to improve
the breathing capacity
and increase the
circulation
• Increases body
awareness and improve
the mind-body
connection, and helps
increase stamina
• Stimulates abdominal
organs
• Relieves backaches
• Therapeutic for carpal
tunnel syndrome,
infertility,
osteoporosis, and
sciatica; extremely
beneficial in case of
frozen shoulders
Precautions &
Contraindications:
• Spinal disorders
• Diarrhea
• High blood pressure
• Neck problems: Don't
turn your head to look
over the front hand;
continue to look
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Demonstration

Anatomy

Muscles Worked:
Upper trapezius
Rhomboids
Supraspinatus
Deltoid
Serratus anterior
Triceps brachii
Pronator quadratus

Yoga
Components

Instruction
•
•
•
•

9. Utthita
Balasana

•

(Child’s Pose)

•
•

Kneel on a firm surface
and sit back, resting the
buttocks on the heel
Spread both knees wide
apart, keep the toes
touching
On inhalation, keep the
palms between the knees
On exhalation, bend
forward with arms
outstretched, rest the
chest between the thighs,
place the forehead on the
ground, and keep the
arms parallel
Breathe into the back of
the body and lungs
o Every inhalation
domes the back of
the body upward
o Every exhalation
lengthens the torso
and spine
Maintain the posture for
30-60 seconds
Inhale and come up

Explanation
Benefits:
• Connects more
consciously with the
breath
• Relaxes upper
extremity muscles
• Stretches and expands
the spine and the chest
• Normalizes circulation
of blood throughout the
body
• Relieves back pain
• Calms the mind and
helps to reduce stress
and anxiety,
• Tones up reproductive
organs,
• Improves digestion and
relieve constipation
Precautions &
Contraindications:
• Acute backache
• Lower spine or hip
injury
• Ankle injury
• Osteoarthritis of the
knees should practice
carefully
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Demonstration

Anatomy

Muscles Worked:
Trapezius
Rhomboid
Latissimus dorsi
Biceps brachii

Yoga
Components

Instruction
•
•

•
•

10. Paschim
Namaskarasana
(Reverse Prayer
Pose)

•

Start sitting on the heels
or on the chair with
shoulder relaxing
On inhalation, stretch the
arms backward and join
the palms together in a
prayer pose. While
gradually inhaling press
the inner surface of the
palms towards the spine
Hold the position for 1015 seconds
On exhalation, gradually
move the palms
downwards and come
back to the starting pose.
Repeat this exercise 2-3
times for better results
Modification:
• Fingers face
down
• Sit on a chair

Explanation
Benefits:
• Increases flexibility
and strength in the
shoulder, chest,
forearm, wrist and
hand
o Extremely
beneficial for a
frozen shoulder
and wrist
• Release all types of
back pain
• Stretches the upper
back and opens the
abdomen
• Improves body posture
• Calms the mind and
reduces stress
Precautions &
Contraindications
• Carpal tunnel
syndrome
• Arm or shoulder
surgical precautions
• Low blood pressure
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Demonstration

Anatomy

Muscles Worked:
subscapularis
Teres major
Latissimus dorsi
Rhomboids
Trapezius
Wrist extensor tendons

Yoga
Components

Instruction
•
•

•
•

•

11. Marichiyasana
I
(Sage Marichi I)

•

•

Sit with your legs stretch
out
bend your left knee, slide
the left heel close to the
sitting bone, the right leg
stays long
On inhalation, lengthen
the torso
On exhalation, rotate the
torso towards the right as
you press the back of the
left shoulder against the
inside of the left knee.
On inhalation, reach the
left arm forward and
rotate it inwards as you
flip the palm out to the
left, lengthen your torso
forward and nestle the left
shin into the armpit.
On exhalation, sweep the
forearm around the
outside of the leg, sweep
the right arm around
behind your back.
Extend the torso from the
groin with the low belly
long as you bow
forwards. Keep the
shoulders drawing down
the back.

Explanation

Demonstration

Anatomy

Benefits:
• Stretches the spine,
chest and shoulders
• Stimulates abdominal
organs like the liver
and kidneys
• Calms the brain
• Improves digestion
Precautions &
Contraindications:
• Shoulder injury
• High blood pressure
• Asthma
• Diarrhea

Modification:
• Use strap
between hands
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Muscles Worked:
Trapezius
Rhomboids
Deltoid
Teres major
Infraspinatus
Brachialis
Triceps brachii
Flexor digitorum
superficialis and
profundus

Yoga
Components

Instruction
•
•

•

•

12. Setu
Bandhasana
(the Bridge
Posture)

•
•

Lay supine on the mat
Bend both the legs at
the knees, bring the
heels near the buttocks,
and fingertips try to
reach the heels
Inhale – slowly raise
the buttocks and trunk
up as much as you can
to form bridge
Both shoulders, neck,
and head remain in
contact with the floor
Remain the position for
10-30 seconds, with
normal breathing
Exhale – slowly bring
the back down to the
mat and return to the
original position
Modification:
• Use hands or
blocks to
support lower
back

Explanation
Benefits:
• Stretch and
strengthen chest,
neck and back
muscles
• Fortifies the shoulder
and corrects sagging
shoulders
• Improve alignment
and posture
• Relieve depression
and anxiety
• Stretches abdominal
organs, improve
digestion, and help
relieve constipation
• Reduce headache,
backache, and
insomnia
Precautions &
Contraindications:
• People with neck
injury, ulcers and
hernia, and women in
pregnancy should not
practice this asana
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Demonstration

Anatomy

Muscles Worked:
Rhomboid
Levator scapulae
Posterior deltoid
Trapezius
Pectoralis minor
Infraspinatus
teres major & minor
Subscapularis
Long head of triceps and
Coracobrachialis
Brachialis

Yoga
Components

13. Jathara
Parivrtti
(Reclined
Abdominal
Twist)

Instruction

Explanation

Technique:
• Lie on your back with
arms extended out
• On inhalation, raise the
legs, bend the knees, and
lengthen the spine
• On exhalation, gradually
contract the abdomen and
slowly lower the legs
down to the right,
simultaneously turning
your head to the left
• Maintain the position for
60 seconds
• Raise your legs back up,
and do the same to the
other side

Benefits:
• Stretches the spine,
neck, shoulder, and
arm
• Realigns the
relationship between
the shoulder girdle and
the spine
• Significantly relieves
lower back pain
• Gains body
detoxification abilities
and increase
metabolism
• Reduces stress and
anxiety
Precautions &
Contraindications:
• Spinal injuries
• Diarrhea
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Demonstration

Anatomy

Muscles Worked:
Pectoralis major and
minor
Coracobrachialis
Latissimus dorsi
Brachial plexus nerve
bundle

Yoga
Components

Instruction
•

•
•
•

14. Savasana
(the Corpse
Posture/Supine
Relaxation)

•
•

Lie down on your back
with arms and legs
comfortably apart, bring
toes down to the mat
Palms facing upward,
eyes closed
Inhale deeply through
both nostrils, expand the
chest
Exhale to expel the breath
with forceful contraction
of the pelvic and
abdominal muscles
Become aware of natural
breath and allow it to
become slow and shallow
Remain in the position till
you feel refresh and
relaxed
Modification:
• Put legs on a
chair or a wall
• Place a bolster,
pillow, or rolledup blanket under
your knees

Explanation
Benefits:
• Relieves tensions and
rest both body and
mind, allowing body
and mind to return to
neutral
• Manages stress and its
consequences
• Relaxes the whole
psycho-physiological
system
• Alleviates headache
• Promotes sleep
• The wind, which is
constantly attracted to
the outer world
Precautions &
Contraindications:
• Back injury
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Demonstration

Anatomy

Dhyana
Description:

-

Dhyana is seventh limb in the eight-step of yoga practice of
Sage Patanjali.
It is a refined meditative practice deep mental concentration.
It is actually active state of awareness
Should sit and meditate the joy of sitting and mediating
Practice with Mudra (hand pose) is an excellent way to
induce a meditative state of awareness

Technique:
• Sit comfortably in any preferred sitting position that you can maintain to
sit in stillness
• keep the body upright without creating tension in the lower or upper
back and allow a deep sense of relaxation
o Lift the sternum and lengthen the elbow along the back of the
armpits
• Bow the head slightly, drawing the crease of the neck toward the center
of the head
• With deep breath, relax the muscles starting with the feet, gradually
releasing tension in the muscle and going all the way up to the crown of
the head
• Once your body is relaxed, begin meditation by focusing on your breath.
Clear the mind of all other thoughts and think only of the breathing.
• Choose a visual focal point in the environment, and start to concentrate
on it to brush away everything else
o Observe these things as they are without attachment or
judgement. Make it as simple as possible.
o The ultimate goal of dhyana is to lose any separation between
you and your object of focus. Continue your observation in a
detached way until you find that you are no longer thinking
about the process of observation.
• Practice for 5 to 10 minutes
• Increase the time gradually along with the practice
Benefits
• Creates flexibility in the hands, fingers, wrists, and arms

Sukhasana (Comfortable Sitting) with Gyan

Sukhasana (Comfortable Sitting) with Anjali Mudra
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•
•
•
•
•

Sukhasana (Comfortable Sitting) with Dhyana Mudra
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Lowers blood pressure and reduces the risk of cardiovascular-related
deaths
Calms the brain reduce stress and anxiety
Improves ability to focus and concentration
Increases personal development
General feeling of wellbeing

Yoga Asanas for Later Stage of Rehabilitation
-

-

-

1. Surya
Namaskara B

The sequence is
designed to energize the
mind and warm up the
body at the beginning of
yoga practice
It consists of
foundational yoga poses
to perform in a rhythmic
patten
Central to this practice is
the coupling of breath
and movement, with
inhalation on extension
of poses and exhalation
when bending or folding
the body

(Sun Salutation
B)
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Yoga
Components

Instruction
•
•

•

•

2. Utthita
Parsvakonasana •
(Side Angle)
•
•

Stand tall
Step the feet 3 ½ - 4 feet
apart. Raise arms parallel
to the ground. Keep
shoulder blades wide and
palms facing down.
Turn the front foot
forward, and the back
foot out to 90 degrees.
Bend the front knee over
the ankle
On an exhalation, bend
the front knee over the
ankle
Slide the shoulder blades
down the back and extend
the back arm straight up
towards the ceiling. Turn
the palm to face toward
the head
Turn the gaze up towards
the top arm
Repeat the same
procedure from the other
side

Explanation

Demonstration

Anatomy

Benefits:
• Relieves stiffness in
the shoulders and back
• Strengthens and
stretches the muscles
of shoulder, back, and
arm
• Opens the chest and
shoulders
• Reduces the low
backache
• Stimulates abdominal
organs helps
constipation
• Increases stamina
Precautions &
Contraindications:
• Headache
• High or low blood
pressure
• Insomnia
• If you have any neck
problems don't turn
your head to look at the
top arm; instead look
straight ahead with the
sides of the neck
lengthened evenly, or
look down at the floor
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Muscles Worked:
Serratus anterior
Deltoids
Triceps brachii

Yoga
Components

Instruction
•
•

•

3. Vasishtasana

•

(Side Plank)
•

•
•
•

Start in Adho Mukha
Svanasana (downward
facing dog)
On inhalation, roll onto
the outer edge of the left
foot and stack the right
foot directly on top of the
left, swing the right hand
on the right hip and open
the torso to the right,
Straighten the arm by
firming the triceps while
you press the base of the
index finger strongly into
the floor
Engage the shoulder
blades and the sacrum on
the back and engage the
thighs and press the heels
toward the floor.
The entire body becomes
aligned into one long
diagonal line from the
crown down to the heels.
Maintain 10-30 seconds
On exhalation, come back
to plank or Adho Mukha
Svanasana
Repeat the same
procedure from the left
side

Explanation

Demonstration

Anatomy

Benefits
• Strengthens the
shoulders, arms, and
core muscles
• Stretches and
strengthens the wrists
• Tones the arms and
core
• Improves sense of
balance
• Improves postures
• Enhances focus and
concentration
Precautions &
Contraindications:
• Wrist, elbow, or
shoulder injuries with
weight-bearing
precaution
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Muscles Worked:
Serratus anterior
Infraspinatus
Teres minor
Deltoid
Lower trapezius
Supraspinatus
Triceps brachii
Pronator (pronate the
forearm
Flexor carpi radialis and
ulnaris
Intrinsic muscles of the
hand
Extensor carpi and
extensor digitorum

Yoga
Components

Instruction
•

•
•
•

•

4. Bakasana
(Crane/Crow
Pose)
•
•

•
•

Squat down with the
inner feet 2-4 inches apart
and place the hands on
the floor
Lean the torso forward,
between the inner thighs
Bend the elbows and
bring the shins up the
backs of the upper arms
Lift onto the balls of the
feet and lean forward
more, shifting the weight
of the torso onto the
backs of the upper arms
On inhalation, engage the
torso and core, round the
back completely, lean
forward some onto the
backs of the upper arms
so that the balls of the
feet come off of the floor.
The torso and legs should
be balanced on the backs
of the upper arms
If you feel comfortable
proceeding, squeeze the
legs against the arms.
Press the inner hands
strongly into the floor.
Straighten the elbows.
The arms should be
angled a little forward in
relationship to the floor.
The gaze is down and the
head is neutral

Explanation
Benefits:
• One of the best for
targeting and
strengthening the
wrists and forearms
• Stretches the upper
back and the palm
sides of the wrists
(wrist flexors)
• Strengthens core, arms,
shoulders, forearms,
and back of the wrists
(wrist extensors)
• Tones the abdominal
organs
• Improves focus,
balance and nervous
coordination
Precautions &
Contraindications:
• Shoulder or wrist
injury
• High blood pressure
• Heart and back
problems
• Pregnancy
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Demonstration

Anatomy

Muscles Worked:
Infraspinatus and teres
minor
Subscapularis and
supraspinatus
Anterior deltoids,
coracobrachialis,
pectoralis major and
minor
Serratus anterior
Triceps brachii
Flexor carpi radialis and
ulnaris
The intrinsic muscles of
the hand

General Upper Extremity Muscle Function

Regions
The Pectoral
Region

Name
Pectoralis major
Pectoralis minor
Trapezius

Superficial
Back Muscles

Latissimus dorsi
Rhomboid major &
minor
Levator scapulae
supraspinatus
Infraspinatus
Teres minor
Teres major
subscapularis
Serratus anterior m.

Action
Adduct, medially rotate, flex and extend arm
Depress and protract scapula
Retract scapula
Upper fiber: elevate scapula
Lower fiber: depress scapula
Upper + lower act together: upward (lateral) rotate
scapula
Adduct, medially rotate, and extend arm
Retract and downwardly (medially) rotate scapula

Anterior Arm
Muscles

Coracobrachialis
Biceps brachii
Brachialis

Elevate and downwardly rotate scapula
Abduct arm (initiate the action)
Laterally rotate arm
Laterally rotate arm
Adduct and medially rotate arm
Medially rotate and adduct arm
Protract and upwardly rotate scapula
Anterior fibers: flex and medially rotate arm
Lateral fibers: abduct arm
Posterior fibers: extend and laterally rotate arm
Adduct and flex arm
Flex and supinate forearm
Flex forearm

Posterior Arm
Muscles

Triceps brachii

Extend forearm

Pronator teres
Flexor carpi
radialis
Palmaris longus
Flexor carpi ulnaris
Brachioradialis
Extensor carpi
radialis longus &
brevis
Extensor carpi
ulnaris
Extensor digitorum

Pronate and weak flex forearm

Other Muscles
Attaching to
the Scapula

Anterior
Forearm
Muscles

Posterior
Forearm
Muscles

Deltoids

Flex wrist and deviate wrist to radial side
Flex wrist
Flex wrist and weakly deviate to ulnar side
Flex forearm
Extend wrist and deviate wrist to radial side
Extend wrist and deviate wrist to ulnar side
Extend wrist and extend all finger joints
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